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IVIINUTES 

OF  THE 


Medical  Association  of  Georgia, 


Fortv-ninth  Annual  Session. 


riRST  DAY— AFTEEXOOX  SESSION 

Cumberland  Island,  Ga.,  April  20,  1898. 

The  Association  met  in  the  Auditt)riinn  of  the  Georgia 
Teachers  Association  at  2:30  p.  m.,  and  in  the  absence  of 
the  President,  Dr.  J.  B.  Morgan  of  Augusta,  the  meet- 
ing was  called  to  order  by  the  first  Vice-President,  Dr. 
L.  G.  Ilarchnan  of  Jlarmonv  Grove. 

Prayer  was  otl^'ercd  l>y  Dr.  J.  AV.  Duncan  of  Atlanta. 

Gol.  ]{.  E.  Park,  of  ]\racon,  was  introduced,  and  deliv- 
ered the  following 

ADDRESS  OF  WELCOME. 
^fr.   Prrsuirn/  aiid  ^fcnilnTs  of  lite  Mcdictil  Assoclal ion  of 

I  do  not  propose  to  deliver  an  address  or  oi-atioii  to-dav, 
as  T  do  not  tliiid<  it  would  be  ap])ro])riatc  o^■(■ll  if  T  could 
do  sr).  'T  am  a  plain,  hbiiit  man,  and  speak  right  out  of 
tilings  whicli  r  do  know."  It  gives  nie  very  great  pleasnre, 
liowevci-,  to  welcome  you  In  tin's  great  Georgia  island,  llie 
largest  on  the  Allantie  c.ia-i  lu'twecn  Long  Tdand  and 
the  Island  of  Cnl.a.  It  is  i-iglit  and  pi'oper  fliat  yon  sliould 
visit  and  accpiaint  yonrselves  willi  this  great  health   resori", 
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a  place  to  which  so  many  Georgia  physicians  frequently 
send  their  patients  to  have  their  strength  restored. 

The  mention  of  the  "Island  of  Cuba"  causes  a  thought 
to  flash  through  my  mind.  Those  of  you  who  were  at  the 
Academy  of  Music  last  night  in  Macon  will  remember  the 
inimitable  recitation  of  James  Whitcomb  Riley,  when  he 
spoke  of  Indiana  doctors  in  his  hoosier  dialect.  He  said 
that  "the  doctor  is  always  ready  to  do  his  duty;  in  times 
of  danger,  that  he  always  stays  in  the  rear."  You  are  liv- 
ing examples  of  the  falsity  of  his  remarks,  so  far  as  it  ap- 
plies to  Georgia  physicians.  I  have  no  doubt  this  band  of 
gentlemen,  armed  with  pocket  knives  and  possibly  a  pistol 
or  two,  have  come  down  from  the  interior  of  Georgia  to 
the  extreme  coast,  separated  twenty  miles  from  the  main- 
land to  bid  defiance  to  the  Spaniards  and  their  gunboats. 
I  congratulate  you  as  a  band  of  courageous  physicians,  and 
I  have  no  doubt  each  one  of  you  would  like  a  position  as 
assistant  surgeon  on  some  man-of-war. 

Mr.  President,  it  occurred  to  me  yesterday  when  I  found 
I  should  not  be  compelled  to  call  upon  my  distinguished 
friend,  Dr.  Moore,  an  honored  ex-president  of  your  Asso- 
ciation, to  welcome  you  to-day,  that  the  best  I  could  do  to 
entertain  you  for  four  or  five  minutes  would  be  to  tell  you 
some  incidents  connected  with  the  history  of  this  great 
island.  I  was  reading  about  a  month  ago  two  histories  of 
Georgia,  written  by  William  Bacon  Stevens,  Bishop  of 
Pennsylvania,  and  formerly  professor  in  the  Univei'sity 
of  Georgia,  and  Charles  C.  Jones,  of  Augusta,  Georgia: 
and  it  was  stated  tliat  the  first  settlement  within  the  entire 
territory  of  Georgia  was  in  the  south  end  of  Cumberland 
Island.  At  that  time  the  island  was  c^alled  Missooee,  an 
Indian  name,  and  out  of  some  act  of  friendship  or  compli- 
ment to  the  Duke  of  Cumberland,  the  Indians  named  it 
Cumberland  Island.  This  outpost  or  settlement  was  used, 
strange  to  say,  by  the  early  English  people  to  defend  them- 
selves from  the  Spaniards,  who  were  then  living  in  and 
around  St.  Augustine,  Florida.  In  one  of  these  histories 
I  saw,  furthermore,  that  on  the  right  of  the  landing,  on 
High  Point,  Cnml)erlaiub  as  it  is  called.  General  James 
Oglethorpe,    the  philanthropist,    with    John  and    Charles 
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^Veslev,  lived  for  weeks,  and  there  erected  fortifications 
for  the  jDurpose  of  defending  the  English  colonists  against 
the  incursions  of  the  Spaniards  in  Florida.  So,  twice  this 
island  was  used  for  the  purpose  of  protecting  the  people  of 
Oeorgia  from  the  incursions  at  the  hands  of  the  Spaniards. 
Who  knows  what  maj  occur  on  this  island  in  the  next  three 
months^  Fortunately,  it  is  impossible  for  any  gunboat  to 
^■et  nearer  than  six  miles  of  the  island  on  account  of  the 
water  being  too  shallow,  and  I  really  believe  the  safest  place 
in  the  Southern  States  will  be  somewhere  on  the  Cumber- 
land Island,  perhaps  this  hotel.  (Applause.)  Any^^ay,  we 
])n)pose  to  keep  the  Hotel  open,  Spaniards  or  no  Spaniards. 

In  1786  General  iSTathaniel  Greene,  Washington's  sec- 
ond in  command,  and  the  commander  of  the  Southern 
Department  of  the  lievolutionarv  Army,  was  presented  by 
the  Georgia  legislature  with  several  hundred  acres  of  land. 
He  located  on  tlie  south  end  of  this  island.  Certainly  it 
is  true  that  he  moved  with  his  family  from  Rhode  Island, 
and  spent  the  remainder  of  his  days  on  Cumberland  Island, 
Avhere  his  family  has  lived  for  eighty  years  since  that  time, 
and  only  within  a  few  years  did  they  through  the  misfor- 
tunes of  poverty,  feel  compelled  to  dispose  of  their  property. 
General  Greene,  it  is  said,  died  in  Savannah.  Histories 
differ  as  to  where  he  was  buried.  Think  of  it,  next  to 
A\'ashington,the  remains  of  the  greatest  of  our  revolutionary 
heroes  lie  buried  in  an  unknown  grave.  W^hile  General 
Greene  was  living  at  Dungeness,  the  place  he  selected  for 
his  home,  and  named  in  compliment  to  the  Duke  of  Cum- 
In-rland,  Aaron  Burr,  then  an  ex-vice-president  of  the  Uni- 
ted States,  driven  into  exile,  sought  refuge  at  Dungeness. 
It  is  related  that  Mrs.  Greene,  seeing  him  at  the  landing, 
walking  up  the  avenue,  and  having  a  repugnance  for  him 
on  account  of  liis  supposed  ti'aitoi'ous  conduct,  closed  her 
doors,  ami  al)an(ionc(l  llic  home,  leaving  word  with  the 
servants  tliat  slic  could  not  entertain  him.  She  did,  how- 
ever, entertain  Mli  AVliitney,  r(']mted  inventor  of  that  won- 
derfully useful  niacliine,  the  cotton-gin.  Eli  Whitney 
spent  montlis  at  Dungeness  on  Chnnberland  Island  work- 
ing to  perfect  his  great  macliiuc 

How  (lifTci-cntly  ^\r<.  Sli;iw.  the  iicc(ini|»lisli(Ml  daughter 
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of  General  Greene  iVlt,  Avlien  a  few  years  after  the  visit  of 
Aaron  Burr,  she  saw  coming  up  the  same  avenue  the  one 
who  had  been  AVashington's  chief  cavalry  commander, 
"Light  Horse"  Harry  Lee.  She  ran  to  greet  Mm,  and  wel- 
comed him  to  Dungeness,  and  for  two  months  waited  upon 
him,  until  he  was  earned  away  by  some  form  of  pulmonary 
disease,  and  his  remains  were  buried  and  now  lie  here  on 
the  shores  of  the  Atlantic  Ocean. 

In  1868  General  Robert  E.  Lee,  the  unparalleled  gen- 
eral (applause),  perhaps  the  greatest  man  that  America 
ever  saw,  made  a  pilgrimage  to  the  grave  of  his  distinguish- 
ed father.  Lie  came  to  the  landing  where  we  all  got  olf  on 
the  banks  to-day,  went  to  the  beach  where  the  bath-houses 
are  and  drove  to  Dungeness.  On  his  return  to  Virginia 
the  Richmond  papers  interviewed  him,  and  in  that  inter- 
view he  stated  that  he  had  visited  many  of  the  greatest  sea- 
side resorts  in  the  world,  the  Mediterranean  Sea,  the  Pa- 
cific, the  Atlantic  and  Gulf  coasts,  but  on  none  of  them 
had  he  seen  so  long,  so  wide,  so  firm,  so  smooth,  so  clean, 
and  so  safe  a  beach.  General  U.  S.  Grant  the  same  year 
visited  General  Davis,  of  Washington  Gity,  who  ^vas  liv- 
ing at  Dungeness,  and  confirmed  General  Lee's  high  eulo 
gium  of  the  excellence  of  this  beach.  On  nearly  all  of  the 
beaches  of  the  northern  Atlantic  coast  the  people  bathe 
with  shoes  on.  Here  there  is  no  necessity  for  it,  as  there 
are  no  shells  nor  stones  to  hurt  your  feet.  The  1)each  is 
perfectly  smooth  and  even  and  firm. 

In  bidding  you  welcome  to  Cumbci'laiid  Island  I  must 
insist  tlmt  you  do  uot  neglect  the  glorious  opportunity 
which  yoii  will  have  of  visiting  onr  beach,  and  of  enjoying 
tlie  invigorating  benefits  from  the  ocean  baths.  There  !& 
nothing  comparable  to  it  for  insomnia,  and  in  extending  to 
you  this  welcome,  yon  must  not  fail  to  indulge  in  what 
some  of  you  may  object  to,  namely,  co])ious  di'aughts  of  our 
artesian  water.  I  have  it  from  the  most  learned  chemists 
and  ])hy-icians  in  Georgia  that  there  is  no  better  admixture 
of  nie(licinal  properties  anywhere  in  this  country  than  is 
to  lie  fduml  in  the  two  unfailing  artesian  wells  on  Gnniber- 
lan<l  Island.  Iliey  have  sul]ihur,  which  yon  know  is  a 
great  cleanser  or  purifier  of  the  blood.      Ilie  water  con- 
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tains  litliia,  wliieli  vou  know  is  excellent  for  kidney 
troubles.  It  also  contains  soda,  which  is  one  of  the  best 
ingredients  for  the  relief  of  indigestion  and  dyspepsia. 
There  A\ill  be  found  also  in  this  water  magnesia.  Of 
course,  you  all  know  more  about  the  constituent  elements 
contained  in  this  water  than  I  do,  and  it  would  be  like  "car- 
rying coal  to  j^ewcastle"  to  tell  you  what  this  water  does 
for  invalids. 

I  will  mention  only  one  or  two  other  incidents,  and  close. 

If  you  do  not  go  on  the  steamer,  which  is  to  be  placed 
at  your  disposal,  for  an  excursion  to  Fernandina,  it  would 
repay  you  to  visit  what  was  once  the  largest  sea-island  cot- 
ton plantation  in  the  world,  that  of  Mr.  Rol)ert  Stafford, 
a  gentleman  who  was  born  and  lived  his  entire  life^  and 
died  at  the  Stafford  place,  nine  miles  south  of  this  point, 
Mr.  Stafford  lived  to  be  eighty-seven  years  of  age,  and  it 
was  a  boast  of  his  that  he  had  never  in  his  life  called  in  a 
doctor,  that  he  liad  never  needed  one,  and  that  he  attribu- 
ted his  longevity  to  the  fact  that  he  never  had  anything  to 
do  with  physicians.  (Laughter.)  It  is  a  noteworthy  fact 
that  no  physician  was  ever  a  resident  of  this  island  from  its 
earliest  settlement.  It  is  the  custom,  however,  of  the  hotel 
proprietor  to  have  a  physician  here  during  the  summer 
season,  on  account  of  the  numerous  visitors,  and  he  is  lo- 
cated on  the  hotel  grounds,  and  is  ready  at  all  times  to  be 
calh'd  up<jn  in  any  emergency. 

There  are  several  gentlemen  ])resent  who  have  acted  as 
resident  physician  for  sevcn-al  years  on  this  island,  and 
among  them  Dr.  Moore,  who  has  for  many  seasons  been 
here,  and  ])racticed  his  ])rofession  more  or  less,  but  I  think 
he    catches    nioi'c    drum    fish    than    lie    cures   sick   people. 

Aiiothci-  h'trh"  iiicliK-nt  which  may  iutei'cst  you  occurred 
sonic  -ix  years  ai:n,  wlicu  Harry  I"l(l\\ar(ls,  the  great  Georgia 
authoi-,  and  iiiy-clf  were  coming  from  l^runswick  with  the 
great  soldier  w  1im  is  nr)w  receiving  more  attention  than  any 
oth(-i'  mail,  perhaps,  in  this  country,  and  who  beai's  without 
repi'oach  the  gi'and  ohl  name  of  Lee — Fitzliugii  I.ee.  (Ap- 
plause.) Me  came  over  on  the  boat  witli  us,  and  while  he 
was  standing  up  again>t  the  raibng  of  tlie  old  boat,  being 
a  man  of  lii'cat    weight,  ihi'  railini;'  hrols'e  and  (leneral  Lee 
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came  near  ffrlling  into  a  watery  grave,  but  Harry  canglit 
him,  dragged  him  u])on  the  deck,  and  saved  him,  thus  en- 
abling him  to  win  the  reputation  he  has  justly  earned. 

The  last  skirmish  tight  of  the  Confederates  was  fought 
on  Cumberland  Island  in  the  latter  part  of  June,  1865. 

After  the  war  was  over  Captain  Webb  was  stationed  here 
with  a  few  men.  He  did  not  have  any  communication  with 
the  interior.  There  were  a  few  Yankee  gunboats  on  the 
outskirts,  and  one  of  them  landed  on  the  island  a  few  miles 
from  here  for  the  purpose  of  plundering  it.  Captain  Webb 
saw  them,  and  drove  them  back  to  the  cover  of  their  gun- 
boats.    This  is  a  story  which  is  undoubtedly  true. 

While  your  are  here  I  am  authorized  by  the  President 
of  the  Jekyl  Island  Club,  that  has  among  its  members  such 
eminent  persons  as  Pierrepont  Morgan,  John  D.  and  Will- 
iam Eockefeller,  Joseph  Pulitzer,  Chauncey  M.  Depew^ 
William  K.  Vanderbilt,  and  others,  whose  combiued 
wealth  it  is  said  represents  one  thousand  millions  of  dollare,. 
to  extend  to  you  an  invitation  to  visit  Jekyl  Island.  Al- 
though I  have  been  coming  and  going  by  Jekyl  Island  for 
many  years,  and  am  familiar  with  its  history,  I  have  never 
been  upon  the  island.  ISTo  Georgian  can  visit  this  island 
without  a  pass.  Xo  Georgian  belongs  to  the  Jekyl  Island 
Club.  It  is,  therefore,  an  extraordinaiy  courtesy  for  theia 
to  permit  you  to  land  upon  and  see  this  beautiful  island. 

It  is  the  intention  and  purpose  of  the  few  gentlemen  who 
still  own  the  ]u-operty  of  the  northern  end  of  Cumberland 
Island,  including  this  locality,  to  convert  the  property  inta 
a  club,  not  one  exclusively  for  those  who  are  immensely 
rich,  l)ut  it  is  to  be  composed  largely  of  Georgians,  if  pos- 
sible, and  we  would  be  glad  to  have  on  our  list  of  members 
one  hundred  of  the  best  physicians  of  Georgia. 

Mr.  President,  it  is  unnecessary  for  me  to  try  to  relate 
any  more  incidents.  We  have  with  us  this  morning  a  dis- 
tinguished gentleman,  who  cnu  say  something  to  you  re- 
garding Cumberland  Island,  and  tlie  benefits  to  be  derived 
from  a  sojourn  here,  and  I  respectfully  ask  that  Dr.  Iv.  P. 
Moore,  of  Alacon,  be  invited  to  eontiiiuc  this  talk  for  a  few 
minutes. 
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REMARKS  BY  DR.  K.  P.  MOORE. 

Mr.  President  and  Mend)e)'s  of  the  Medical  Association  of 
Georgia : 

After  rt'adiiiii'  a  letter  from  Col.  Park  last  night,  in 
wliicli  he  stated  that  if  he  did  not  get  here  I  was  to  repre- 
sent him,  I  thought  at  the  first  im2)ulse  that  I  would  have 
something  to  say  to  you  this  morning.  However,  know- 
ing Col.  Park  as  I  do,  and  knowing  the  danger  which  now 
threatens  the  coast  of  Georgia  and  the  Southern  part  of 
our  great  country,  and  knowing  that  he  would  be  willing 
to  lead  a  company  of  doctors,  or  of  other  men,  to  the  front, 
I  was  sure  that  he  would  be  with  us  this  morning  to  de- 
liver an  Address  of  AVelcome  or  to  lead  to  victory,  as  of 
old,  on  historic  Cumberland.  And  hence  I  made  myself 
easy,  and  felt  no  fear  of  having  to  make  the  address. 

Since  Captain  Park  has  insisted  that  I  should  say  some- 
thing in  behalf  of  this  beautiful  seaside  resort,  it  may  not 
be  out  of  place  for  me  to  say  a  word  or  two  about  the  health- 
fulness  of  this  place  and  the  advantages  that  it  offers  to 
sick  people,  and  as  a  place  of  recreation  for  doctors  gener- 
ally. Cumberland  Island  is  one  of  the  most  restful  places 
for  any  physician  or  patient  who  is  run  down  and  needs 
recreation;  and  there  is  no  place  on  the  face  of  the  earth 
which  will  give  it  to  him  better  than  this.  There  are  sev- 
eral things  here  that  perhaps  you  have  not  thought  of  that 
are  especialty  inviting  to  the  tired  worn-out  doctor.  One 
is,  that  there  is  not  a  telephone  or  doorbell  on  the  island. 
Frequently  at  Ikhhc  the  doctor,  when  he  is  worn-out  and 
tired,  goes  to  bed  at  night,  or  seeks  a  nap  in  the  daytime, 
when,  just  as  he  fl<iats  off'  on  the  pc^aceful  wings  of  Mor- 
pheus, the  misei-able  tel('])Iion('  bell  rings  and  he  is  mad 
enough  to  lose  his  i-cligioii.  Such  a  thing  coidd  not  occur 
here,  and  it  is  (Hic  of  tlic  (diief  advantages  of  this  island. 
One  other  advantage  is,  tli;i(  we  jirc  quarantined,  as  it  were, 
against  the  perplexities,  and  anxious  worries  of  many  of 
life's  burdensome  cares.  T  rciniii-kcd  to  a  friend  here  this 
nK)rning  that  we  were  entirely  cut  off"  from  any  communi- 
cation with  the  interior,  and  this,  instead  of  ])eing  an  objec- 
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tioii,  is  to  me  a  sweet  relief.  I  do  not  know  liow  the  rest  of 
the  members  feel  about  it,  but  personally  I  have  really  en- 
joyed being  quarantined  against  the  United  States  Con- 
gress. Some  one  asked  me  this  morning  ''What  Congress 
had  doneT'  My  answer  was,  I  did  not  know  and  I  did  not 
care;  I  was  at  peace  and  happy.  (Applause.)  If  you  want 
to  be  away  from  the  world,  this  is  the  place  for  you. 

Several  years  ago,  you  will  remember,  that  Brown- 
Sequard  startled  the  world  by  his  supposed  invention  of 
the  elixir  of  life,  and  it  was  thought  that  it  would  re- 
juvenate old  men,  and  everybody  started  out  on  a  high 
plane,  expecting  to  be  made  young  again.  I  remember 
very  well  that  Dr.  AVilliams  and  Drs.  McHatton,  Ross  and 
Little,  some  of  the  other  older  doctors  in  Macon  (laughter), 
expected  to  be  made  as  young  as  Dr.  Elliott  and  myself. 
Sad  to  relate  the  thing  exploded,  and  it  was  finally  left  to 
Cumberland  Island  to  discover  the  elixir  of  life.  The  arte- 
sian water  of  this  island,  with  ozone  and  salt-laden  sea- 
breezes,  cures  all  ills.  None  of  you  need  be  afraid  to  drink 
the  water.  Fill  your  circulatory  apparatus  with  piu-e  arte- 
sian wat(u',  wash  out  the  organs  and  tissue,  fill  your 
stomachs  with  this  fresh  seaside  food,  get  your  consciences 
easy,  lie  down  and  be  fanned  to  sleep  by  these  ocean  breezes 
and  be  happy.  There  is  nothing  comparable  to  it.  As  the 
great  ocean  rolls  in  with  the  incoming  tide,  the  grand, 
magnificent  Avaves  are  but  coming  to  meet  you  and  to  give 
you  a  cordial  welcome  to  the  seacoast  and  to  this  island. 
(Applause.) 

ADDRESS    OF    WELCOME    ON    PART    OF    THE    LOCAL 
PROFESSION. 

BY    J.    A.    BUTTS,    M.I)  ,    BRUNSWICK. 

jl/r.    Pirsitloii   anO    Genilrnioi    of   ihe    Georgia   Medical 

.  I  ssocHil ion  : 

I  esteem  it  n  ])rivilege  to  appear  before  you  in  the  role 
of  a  speaker  to  liid  you  welcome  to  this  historic  part  of  our 
State. 

Eight  years  ago  it  was  my  jti'ivih'ge  to  mingle  with  you 
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when  it  was  vour  })k'a>ure  to  A'isit  Jinuiswick.  We  have 
looked  forward  to  your  coming-  again  with  great  })k'asure, 
and  we  were  more  than  rejoiced  when  we  knew  you  were 
coming  to  CumbeHand  Ishuid,  because  it  is  a  part  and 
parcel  of  Brunswick,  in  that  it  makes  a  coterie  of  three — 
Brunswick,  Cumberland  and  St.  Simons.  I  am  astonished 
when  I  come  here  myself  that  I  have  indulged  so  little  of 
the  real  comfort  and  happiness  which  this  atmosphere  and 
surrounding's  give  me.  1  seldom  visit  here  without  feeling 
how  much  I  have  lost  by  not  coming  to  this  island  oftener. 
When  I  know  that  throughotTt  Georgia  there  are  so  many 
persons  who  need  recuperation  and  that  here  are  delightful 
and  refreshing  breezes  which  come  from  the  broad  Atlan- 
tic, I  am  astonished  that  so  few  of  them  make  sojourns  to 
Cumberland  Island  for  health  and  invigoration.  It  was  my 
privilege  last  summer  to  spend  several  days  here,  and 
during  that  time  I  met  many  of  our  people,  and  it  was  the 
universal  sentiment  tliat  they  had  been  materially  bene- 
fited by  the  atmosphere,  and  that  they  liad  had  no  concep- 
tion of  the  real  comfort  and  benefit  to  be  derived  upon  this 
coast  resort  so  near  their  home. 

T  assure  you,  gentlemen,  that  an  experience  of  ten  years 
n|)<»ii  the  coast  of  Georgia  has  materially  changed  my 
theory  of  the  practice  of  medicine,  as  it  pertains  to  long- 
standing cases  of  sickness,  confined  princijially  to  ladies 
and  children.  Since  I  have  lived  in  Brunswick  I  have  seen 
little  infants  that  T  have  given  up  in  despair,  but  after 
having  said  t(t  tlie  ])arents,  "I  can  do  nothing  for  your 
child,"  have  recominciKh'd  them  to  carry  the  child  out  in 
the  morning  ocean  brcc/c:  the  tinge  of  red  wonhl  soon  ap- 
])c;n'  in  i\\c'w  faces,  and  after  getting  the  ozone  or  oxygen, 
call  it  what  you  may,  which  is  contained  in  tlie  atmosphere 
in  large  fjuantities  upon  tlie  vei-y  ])ea(dies  of  these  islands, 
these  children  would  recover  and  bec(')nie  very  healthy. 
T  wish  I  conld  iiii|ii'ess  n])on  the  ])liysicians  here  to-day  the 
impoi'taiice  of  >eM<liiig.  if  ])ossible,  teething  children,  and 
thr)se  effected  with  marasnuis,  to  tlie  i--laii<!  on  tlie  coast 
of  Ger)rgia,  so  as  to  enjoy  tiie  sea-Iireezes.  1'lie  iitiiiosphere 
ami  -uiToniidings  liei-e  \voii|(|  lienedt  tiieni  \'ei-y  materially. 
Von  can  save  tlieiii  here  witliont  tlie  nse  of  iiKMlIcine. 
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This  island  is  tnitlifiilly  considered  one  of  the  great  san- 
itariums of  Georgia,  and  shoidd  be  made  more  so  bv  the 
physicians  of  the  State.  You  should  see  to  it  that  it  is  thor- 
oughly patronized  and  the  advantages  of  this  and  neighbor- 
ing islands  proclaimed  to  present  and  future  generations. 
Jekyl  Island  is  almost,  as  it  were^  a  sealed  bottle.  The 
people  of  Georgia  receive  no  benefits  from  it.  Those  who 
own  it  come  and  go.  In  the  course  of  time  it  seems  to  me, 
that  unless  we  speak  out  our  minds  and  protect  these 
islands,  they  will  finally  pass  into  the  hands  of  the  wealthy, 
and  they  are  places  the  benefits  of  which  Georgians  should 
enjoy  and  their  descendants  for  centuries  to  come. 

I  regret  very  mucli,  gentlemen,  that  there  are  not  more 
of  my  professional  brothers  here  from  my  own  town  to  wel- 
come you  on  behalf  of  the  local  profession  of  Brunswick. 
Speaking  of  the  local  profession,  I  heartily  extend  to  you 
a  cordial  welcome,  hoping  and  believing  that  you  will  be 
able  to  A^erifv  my  statements  to  a  great  degree  by  even  a 
few  days  sojourn  u]ion  this  historic  ground,  and  I  bespeak 
for  you  a  most  cordial  reccjition  at  the  hands  of  the  cour- 
teous gentleman  who  will  take  charge  of  you  while  you  are 
the  guests  of  the  island. 

I  again  welcome  you  to  lovely  Cumberland  and  its  re- 
freshing breezes.     (Applause.) 


RESPONSE  TO  THE  ADDRESS  OF  WELCOME. 
BY  L.  G.  HARDMAN,  M.D.,  HARMONY  GROVE. 

3Ir.  President,  Ladles  and  Genilenien: 

A  doctor  of  medicine,  whose  time  and  tli(»ught  are  ab- 
sorl)ed  with  work,  as  is  true  of  those  who  do  both  country 
and  town  practice,  finds  it  difiicult  to  concentrate  his  mind 
in  such  form  and  words  as  to  be  able  to  do  justice  to  him- 
self in  responding  to  the  address  so  full  of  thought  and 
truth,  and  ehxiucntly  delivered.  However,  the  duty  has 
been  ])la('(M|  updii  me,  and  cdnld  I  express  what  my  heart 
feels,  and  coidd  I  command  language  to  convey  the  emo- 
tion that  rises  in  my  breast,  I  should  count  myself  happy; 
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for  there  is  no  occasion  which  stimulates  purer  thoughts 
and  nobler  feelings  than  these  associations.  Over  a  cen- 
tury and  a  half  ago,  in  fact,  one  hundred  and  sixty-two 
years  ago  in  February  last,  General  James  Oglethorpe  made 
a  visit  to  St.  Simons  Island  for  the  purpose  of  considering 
the  establishment  of  a  fort,  and  after  consideration  it  was 
decided  that  a  fort  should  be  built  there.  Accompanied 
by  Indian  chiefs,  he  went  further  and  established  one  on 
Jekyl  Island.  But  they  did  not  stop  here,  but  came  on  to 
this,  the  "Glorious  Cumberland,"  which  name  was  given 
by  earnest  request  of  one  of  the  Indian  chiefs — for  the 
Duke  of  Cumberland — as  he  had  honored  the  chief  with  a 
token  of  his  friendship  by  the  gift  of  a  watch.  It  is  on 
this  spot  that  the  Association  has  been  so  cordially  wel- 
comed, and  should  I  have  the  honor  to  name  this  island, 
I  would  call  it  Park  in  honor  of  our  Park,  who  is  one  of 
our  co-workers  for  the  abolition  of  disease  and  restoration 
of  health,  using  remedies  prepared  by  nature  in  her  own 
pharmacy  and  laboratory.  The  object  of  the  forts  hereto- 
fore referi'ed  to  was  for  the  protection  of  the  Georgia 
colony;  and  from  whom^  Xone  other  than  the  nation 
wlio  has  degraded  civilization  and  war  into  brutality 
and  starvation.  It  was  tlie  Spaniards,  who  at  that 
time  were  pretending  great  friendsliip  toAvards  the  found- 
ers of  the  Georgia  colony,  and  at  the  same  time  preparing 
for  war,  and  not  only  war,  but  brutal  massacre  of  the 
brave  frontiersmen  of  this  historic  colony.  After  war  had 
been  declared  by  Great  Britain,  and  the  general  had  meas- 
ured arms  with  the  enemies  and  defeated  them,  he  asked 
the  Spanish  Governor  to  surrender.  He  sent  the  follow- 
ing message  in  reply:  "I  will  be  pleased  to  see  you,  and 
shake  hands  in  my  castle."  This  shows  something  of  the 
nature  of  the  enemy  of  our  country,  who  is  a])out  to  bring 
us  intf)  a  ])]oody  war  at  this  time. 

I  feel  that  this  meeting  of  the  Georgia  ^Medical  .Associa- 
tion might  liave  been  postponed  on  acount  of  this  same  en- 
emy, but  for  tlie  cool  deliberation  of  the  head  of  this  great 
Union.  ^\ay  the  great  Governor  and  Controller  of  the 
laws  of  this  universe  guide  and  direct  the  national  legisla- 
tion for  the  good  of  our  criuntrv  niul  the  protection  of  com- 
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iiion  liberty.  1 1  was  only  a  treacherous  device  of  the  Span- 
iards who  blew  up  the  JMaine;  it  is  only  the  brutality  of  a 
Spanish  government  who  are  starving  out  their  own  Cu- 
bans. 

Xow,  since  we  have  been  permitted  by  a  kind  providence 
to  meet  on  this  beautiful  island,  coming  from  the  interior, 
country  places,  towns  and  cities,  to  enjoy  the  air  of  the  sea, 
and  look  upon  the  briny  deep  and  its  rolling  waves,  and 
mix  and  mingle  with  each  other,  so  let  us  endeavor  to  make 
this  meeting  one  of  continual  profit. 

While  Cumberland  has  not  the  extensive  l)uildings,  man- 
ufactures and  business  resources,  or  the  beautiful  asphalt  of 
Peachtree,  yet  she  has  something  that  is  dearer  than  these. 
She  may  not  ha^e  been  fortunate  enough  to  have  produced 
a  Toombs,  a  Stephens,  a  Hill,  or  a  Grady;  she  may  not  have 
furnished  the  birthplace  of  a  Dugas,  a  Ford,  a  Campbell,  a 
AVestmoreland,  or  a  Battey;  she  is  not  the  home  of  a  La- 
nier, a  Fortson,  or  a  Stanton,  but  she  is  the  home  of  a  de- 
lightful clime,  \)\u'e  air  with  its  intensifying  ozone,  invigor- 
ating both  mind  and  body  to  an  activity  that  the  most  pow- 
erful bacteria  and  microbes  and  their  products  dare  not 
harm,  and  without  which,  though  we  lived  on  a  beautiful 
thoroughfare  of  some  city,  life  would  be  but  a  torment. 
And  at  any  time,  should  these  powerful  germs  get  the  best 
of  us,  and  a  Foster  and  a  Morgan,  a  "Richardson  or  a  Goss, 
have  been  battled,  then  it  is  that  the  great  health-restorer, 
or  resort,  comes  to  our  aid — Go  to  Cumberland.  I  would 
not  be  understood  as  underestimating  the  value  of  certain 
drugs  in  the  treatment  of  diseases,  or  in  aiding  nature  in  re- 
storing health;  y(>t  T  do  believe  that  the  science  of  hygiene 
and  sanitation  is  the  "reat  branch  of  the  science  of  medi- 
cine. I  had  ratlicr  always  by  the  ])ower  of  resistance  be 
able  to  kill  the  other  fellow,  the  germ,  than  to  have  the  laws 
of  health  destroyed  by  him,  and  thereby  furnish  a  carcass 
for  his  meat.  T  would  ])r('fcr  uiy  iiivigovat('(l  vital  forces 
to  do  up  the  germs  and  ptomaines  than  to  take  my  chances 
after  my  organism  had  been  impaired  l)v  bad  hygiene  and 
sanitation,  and  undertake  the  fight  with  drugs.  Then,  if 
thi~  be  true,  (.nc  of  the  great  principles  the  j^hysician  should 
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learn  is  to  ]>roinote  liealtli,  and  thereby  prevent  disease, 
rather  than  spend  nnu-h  time  in  the  treatment  of  diseases. 
As  Hohnes  wonhl  express  it: — 

"God  lent  his  crea^tures  light  and  air, 
And  waters  open  to  the  skies; 
Man  locks  him  in  a  stifling  air, 
And   wonders  Why   his   brother   dies. 

In  vain  our  pitying  teara  are  shed. 
In  vain  we  rear  the  sheltering  pile; 
Where  art  weeds  out  from  bed  to  bed, 
The  plagues  we  planted  by  the  mile. 

Be  that  the  glory  of  the  past; 

With  these  our  sacred  toils  begin; 
So  flies  in  tatters  from  its  mast 

The  yellow  flag  of  sloth  and  sin. 

And  lo!     The  starry  folds  reveal, 

The  blazoned  truth  "we  hold  so  dear: 
To  guard  is  better  than  to  heal, 

The  shield  is  nobler  than  the  spear. 

In  conchision,  to  yon,  the  Honorable  Kobert  Park,  and 
the  Cninl)erland  Hotel  Company,  I  wish  ag^ain  to  express 
the  sincere  thanks  of  this  Association  for  yonr  most  hearty 
and  cordial  oreetino. 

As  the  beantifnl  violets,  fnll  of  their  sweet  perfnme, 
are  liiddcn  iiiuhT  their  foliaac  and  in  the  recesses  of  the 
flower  aai-dcii,  so  my  heart,  lii(hlen  within  my  breast,  shall 
ever  contain  in  its  tlc^liy  colninn  and  tender  cords  a  sweet 
extract  of  friendship  and  kind  remend)rance  of  C^imber- 
land  and  her  peo])le.      rApphmse.) 

The  iK'Nt  iliinv  in  oinh-r  w;is  tlie  report  of  tlie  (\»mmittee 
on  Arrangements.  There  being-  no  member  of  tliat  com- 
mittee present,  tlie  report  was  passed. 

Oi-.  W.  O.  Lyh-.  of  Aiig-nsta,  reported  in  behalf  of  the 
rommittee  on  Program. 

On  motion  of  Di-.  AVilbanis,  the  program  as  printed  was 
adopteck      It  is  as  folhiws: 
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WEDNESDAY,  APRIL  20,   10  A.  M. 

FIRST    DAY — MORNING    SESSION. 

Prayer. 

Address  of  Welcome. 

On  part  of  Cumbertand  Island  Club,  Col.  R.  E.  Park. 

On  part  of  Local  Profession,  G.  W.  Blanton,  M.D. 

Response  in  behalf  of  Association,   L.  G.  Hardman,  M.D. 

President's  Annual  Address. 

Report  of  Committee  of  Arrangements. 

Report  of  Committee  on  Program. 

Pilling  vacancies  on  Board  of  Censors. 

Applications  for  Membership. 

Practice. 

1.  Treatment  of  Typhoid  Fever,  Wm.  J.  Cox,  M.D.,  Barnesville. 

2.  An   Interesting  Case   of   Typhoid    Fever,    W.    Hosea   Moss, 

M.D.,  Monroe. 

3.  Diphtheria  Antitoxin  with  Report  of  Cases,  Henry  R.  Slack, 

M.D.,    LaGrange. 

4.  Diphtheria;    its  Present  Status  and  Treatment,  B.  C.  Pow- 
ell, M.D.,  Villa  Rica. 

5.  Antitoxin  in  the  Treatment  Of  Diphtheria,   B.    L.   Bridges, 
M.D.,  Ellaville. 

ArTERNOON    SESSION — 3    O'CLOCK. 

6.  Hysteria,  A.  A.  Davidson,  M.D.,  Augusta. 

7.  Neurasthenia,   H.   S.   Munro,    M.D.,   Americus. 

8.  Report   of   a  Case  of   Poliomyelitis,   W.    L.    Patten,    M.D., 
Milltown. 

9.  Some  Remarks  on  Chloremia,   its  Sequelte  and  Treatment, 
Mark  H.  O'Daniel,  M.D.,  Bullards. 

10.  A   Few   Cases   from    my   Note-book,    J.    G.    Hopkins.    M.D., 

Thomasville. 

11.  Chronic    Diarrhea    as    an    Entity,    with    Report    of    Cases, 

T.  M.  Greenwood,  M.D.,  Mineral  Bluff. 

12.  Pneumonia  and  Some  of  its  Complications,  Oliver  P.  Bush, 

M.D.,  Colquitt. 

13.  Prophylaxis  of  Bright's  Disease,   Everard   Hamilton   Rich- 
ardson, M.D.,  Atlanta. 

14.  The  Importance   of  Careful   Chemical   Analysis   in    Gastric 
Disorders,  Wm.  Clifton  Lyle,  M.D.,  Augusta. 

15.  Germs,  in  Health  and  Disease,  J.  W.  Duncan,  M.D..  Atlanta. 

16.  Some  Phases  of  Drug  Habituation,  C.   C.   Stockard,    M.D., 
Atlanta. 

KVENINO    SKSSION — 8:80    O'cLOCK. 

17.  The  Deadbeat  vs.  the  Doctor,  W.  J.  Rowe,  M.D.,  Buford. 
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18  The  Physician,  J.  S.  Wimberly,  M.D..  Sunlight.  _  ^ 

19  Shall  Georgia  Have  a  Medical  Law  Pertaining  to  Marriage 
Contracts?    J.  Cheston  King,  M.D.,  Newnan. 

20.  Mushrooms:  A  Food  and  a  Poison,  W.  H.  Elliott,  M.D.. 
Savannan.  .     ^^     ,,    .^.         ...    ^^ 

21  The  Endoscopic  TreajtmeM  of  Chronic  Urethritis,  with  Re- 
port of  Cases,  W.  L.  Champion,  M.D.,  Atlanta. 

THURSDAY,  APRIL  21,  9:30  A.  M. 

SVXOND    DAY — MORNING    SESSION, 

Reading  of  Minutes. 

Applications  for  Membership. 

Report  of  Board  of  Censors. 

Report   of   Secretary. 

Report  of  Treasurer. 

Reports  of  Special  and  Standing  Committees. 

Appointment  of  Auditing  Committee. 

Sunjcrij. 

22.  The  Possibilities  of  a  Perfect  Aseptic  Surgical  Technique, 

E.  C.  Davis,  M.D.,  Atlanta. 

23.  Surg'ical  Treatment  of  Hemoirrhoids,  Wm.  S.  G-oldsmith, 
M.D.,  Atlanta.  ,,  „ 

24.  Femoral   Hernia  with  Report  ol  Cases,   Floyd  W.   McRae, 

M.D.,  Atlanta. 

25.  Some  Remarks  on  (a)  Appendicitis,  (h)  Hernia,  W.  t. 
Westmoreland,  M.D.,  Atlanta. 

26.  Report  of  Appendicitis  Cases,  with  Remarks,  J.  B.  b. 
Holmes,  M.D.,  Atlamta. 

27.  Operations  for  and  Treatment  of  a  Pelvic  Abscess,  J.  E. 
Goethe,  M.D.,  Cordele.  . 

28  A  Rare  Form  of  Bone  Atrophy  following  an  Ununited 
Fracture,  as  seen  by  the  X-Ray,  Eugene  R.  Corson,  M.D., 
Savannah.  ^^    ,.  , 

29.  A  Supernumerary  Cervical  Rib,  a  Mistaken  Radiograph, 
Howard  .1.  Williams,  M.D.,  Macon. 

30.  A  Report  of  Surgical  Cases,  Hunter  P.  Cooper,  M.D.,  At- 
lanta. „      ^       ,.        ^  ,T  T-. 

31.  A  Report  of  Some  Surgical  Cases,  T.  R.  Gaiiington,  M.D., 

Rome. 

AFTKRNOON    SESSION— B    o'CT.OCK. 

32.  Fracture  of  Frontal  Bone,  Operations  and  Recovery,  Jno. 
R.   Shannon,   M.D.,  Cabaniss. 

33.  Brain   Snrgeo'.    with   Report   of   Cases,   James   B.    Morgan. 

34    Dislocation' o?  Sixth  and  Seventh  Cervical  Vertebrae,  with 
■    General  Paralysis,  T.  S.  Hopkins,  M.D.,  Thomasville. 
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35.  The  Use  of  Ethyl  Chloride  as  a  Local  anesthetic,  W.  Z. 
Holliday,   M.D.,   Augusta. 

36.  Formaldehyde  Gas  Aboard  Ships  and  in  Bedrooms,  for  the 

Disinfection    of    Personal    Effects,    Bedding,    Carpets,    etc., 
J.   C.    LeHardy,   M.D.,   Savannah. 

37.  Further  Consideration  of  Electrolysis  in  Dermatology, 
M.  B.  Hutchins,  M.D.,  Atlanta. 

38.  A  Few  Remarks  on  the  Treatment  of  Post  Nasal  Adenitis, 
M.  F.  Carson,  M.D.,  Griffin. 

39.  Adenoids  in  the  Pharyngeal  Vault,  and  Their  Influence 
upon  the  Ear,  A.  W.  Calhoun,  M.D.,  Atlanta. 

40.  The    Common    Causes    and    Treatment    of    Nasal    Stenosis, 

L.  B.  Grandy,  M.D.,  Atlanta. 

41.  Tonsillotomy,  When  and  How  to  Make  It,  J.  M.  Crawford, 

M.D.,  Atlanta. 

42.  Peritonsilar  Abscess,  Dunbar  Roy,  M.D.,  Atlanta. 

43.  Some  Pathological  Investigations,  Chas.  M.  Blackford, 
M.D.,  Augusta. 

FRIDAY,  APRIL  22,  9:30  A.  M. 

THIRD    DAY — MORNING    SESSION. 

Reading  of  minutes. 
Applications  for  membership. 
Report  of  Board  of  Censors. 

Gi/necoloii!/. 

44.  Solid  Tumors  of  the  Ovary,  Virgil  O.  Hardon,  M.D.,  Atlanta. 

45.  Report  of  a  case  of  Ossific  and  Calcified  Ovarian  Fibroma, 
with  Specimen,  J.  T.  Ross,  M.D.,  Macon. 

46.  A  Very  Interesting  and  Unusual  Monstrosity  in  the  Form  of 

Twins,    with    Exhibition    of   Children,    K.    P.    Moore,    M.D., 
Macon. 

47.  Caesarean  Section  and  Porro's  Operation,  A.  L.  R.  Avant, 
M.D.,  Patterson. 

48.  The  Indication  for,  and  Antiseptic  Technique  of  Uterine 
Drainage,  after  Labor  and  Abortion,  R.  R.  Kime  M.D., 
Atlanta. 

KLECTION    OF    OFFir-KKS    AT    11    o'CLO(:K. 

49.  Puerperal  Eclampsia  and  Some  ProtbaJble  Causes  of  it,  J.  I. 
Griffith,  M.D..  Danielsville. 

50.  Puerperal  Eclampsia.  Some  Proibable  Causes,  with  Differ- 
ential Diagnosis,  J.  D.  Chason,  M.D.,  Iron  City. 

51.  Alcoholic  Irrigation  in  Puerperal  Sepsis,  Geo.  H.  Noble, 
M.D.,  Atlanta. 

52.  A  Georgia  Incubator,  W.  P.  Williams.  M.D..  Blackshear. 

AFTF-KNOOX    SKSSIOX  —  3    o'ci.OCIC. 

53.  Influences  Affecting  Pregnant  Females.  Interfering  with 
Normal   Development  of  Fetus,   C.   D.   Hurt.   M.D..   Atlanta. 
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54.  Tig-tit  Lacing;  Its  Relation  to  Uterine  Developmenit,  and 
to  Diseases  of  the  Female  Organs  of  Generation,  W.  E. 
Fitch,   M.D.,   Savannah. 

55.  Complete  Rupture  of  Uterus  during  Labor,  with  Report  of 

Case,  M.  L.  Currie,  M.D.,  Alley. 

56.  Primary  Sarcoma  of  the  Orbit  with  Cases,  Alex.  W.  Stir- 
ling, M.D.,  Atlanta. 

57.  Malarial  Asthenopia,   J.   Lawton  Hiers,  'M.D.,  Savannah. 

58.  Selected  Cases  in  Eye  Refraction,  with  Comments,  Ross  P. 

Cox,  M.D.,  Rome. 

59.  Suppurative  Otitis  Media  in  Childhood,  S.  Latimer  Phil- 
lips, M.D.,  Savannah. 

60.  Suppurative  Diseases  of  the  Middle  Ear  and  their  Sequelae. 

J.  H.  Shorter,  M.D.,  Macon. 

Tlie  first  Vice-President  appointed  to  fill  vacancies  on 
the  Board  of  Censors,  Drs.  Elkin  and  Benedict. 

Dr.  Lyle  mo^s-ed  that  the  matter  of  consideration  of  the 
new  constitution  and  by-laws  be  postponed  until  Thursday 
morning'.      Seconded. 

Dr.  K.  P.  !Moore  moved  to  amend  that  it  be  made  a  spe- 
cial order  for  "Wednesday  evening.     Seconded. 

Dr.  J.  G.  Hopkins  offered  as  a  substitute  that  the  matter 
be  laid  upon  the  table,  to  be  taken  up  at  the  will  of  the 
Association.     Seconded. 

After  some  discussion,  the  substitute  was  voted  on  and 
h;<-t. 

After  a  statement  from  Dr.  Williams  to  the.  effect  that  it 
was  eminently  desirable  to  have  the  chairman  of  the  Com- 
mittee on  Constitution  and  By-Laws  (Dr.  Westmoreland) 
pre.=ent  when  consideriue;  this  matter,  Dr.  Moore  withdrew 
his  nmendiiiciit,  wlicii  Dr.  AVilliams  offered  as  an  amend- 
nicnt  to  the  original  motion  that,  on  account  of  the  absence 
of  thf  chaimian  of  the  committee,  the  matter  be  dcferri  d 
until  Thursday  evening  and  made  a  special  order  for  that 
session. 

fS(>er.nded  and  carried. 

Dr.  T.  TT.  ''Jos-  mrivcd  tliat  the  Association  extend  its  r^vni- 
patliy  if,  T)r.  ^Moraaii,  tlie  President,  in  bis  family  aftii<'tion, 

.Smt 
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and  tiiiil  the  Secretary  be  instructed  to  telegraph  the  same. 
(  arrifd. 

Dr.  Goss,  as  chairman  of  the  Committee  on  Membev.-;hip, 
made  his  report,  which  was  adopted. 

Dr.  Williams  moved  that  the  reading  of  letters  from 
PL'sentees  be  indefinitely  postponed.  Seconded  and  car- 
ried. 

It  ^\a'^  moved  by  Dr.  "Williams  that  all  paper>,  the  au- 
thors of  which  Avere  not  present,  be  read  by  title  and  sub- 
mitted to  the  Committee  on  Publication,  siibject  to  their 
approval.      Carried. 

Dr.  J.  G.  Hopkins,  of  Thomasville,  then  read  a  paper 
entitled  "A  Few  Cases  from  My  Xote-book,"  which  was 
discussed  by  Drs.  Benedict,  Williams,  Kosser,  Chason,  and 
SJjorier. 

Dr.  William  C.  Lyle,  of  Augusta,  followed  with  a  paper 
ou  "The  Importance  of  Chemical  Analysis  in  Gastric  Ihi\- 
order-."     Discussed  by  Dr.  Moore. 

Tlie  next  paper  was  by  Dr.  J.  W.  Duncan,  of  ArJanta, 
entiiled  "Germs  of  Health  and  Disease."  Discussed  by 
l^^s.  Lopkins,  Holliday,  and  discussion  closed  by  Dr.  l^un- 

C£ll. 

Dr.  AV.  H.  Elliott,  of  Savannah,  contributed  a  paper  on 
"jMu.^hrooms — A  .Food  and  a  Poison."  This  paper  was 
dis.'ussed  by  Drs.  Duncan,  Goss,  Coile,  Shorter,  and  the 
discussion  closed  by  the  essayist. 

( >n  motion,  the  Association  adjourned  until  8  p.  m. 
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FIRST  DAY— EVENING  SESSION. 

The  Association  reassembled  at  8  p.  m.,  and  was  called  to 
order  by  the  first  Vice-President. 

The  lioard  of  Censoi-s  reported  favorably  on  the  follow- 
ing applications  presented  for  membership  during  the  ses- 
sions, and  these  applicants  were  declared  duly  elected. 


LIST  OF   NEW  MEMBERS,  1898. 


Name. 

Corbin,    M.  X  .    . 
Graham,   .T.   B  .    . 
Daniel,   J  no.    W  . 
Latlimore,  Ralston 
Mountain,  Geo.  \V 
Tissur,  Lonie    P  . 
Bingham,  Win    R 
Kinnebrew,    E.    R 
Coniie,   Frank  .    . 
Deadwyler,  O  L  . 
Eberhardt,  B.  F  . 
Carter,    W.    D  .    . 
Matthew.«,  M.  F  . 
Hammonil,    J.  H  . 
Payne,  A.   L  .    .    . 
Christian,   J.    .M  . 
Hall,  J.  R  .    .    .    . 
Westhrook,   T.    W 
Mc.Junkin,  J.  M  . 
Travis.    W.    D  .    . 
D.iniel,  J.    VV  .  .    . 
Bryon,  .J.  A 
Bra.sselton.   B-   F  . 
Sharpp,  L.  .T  .  .    . 
Fitch,  W.  E  .    .    . 
Cranford,  O.  G  .    . 
Izlar,  R.  P      ... 
Ri|)par(l,  .1.  C  .    . 
Caldwell.  Frank  M 
liinion,  W.   \V  .    . 
Little,  Wrii.  ,]  .    . 
Jones.   Henry  A  . 
Walton,   J    W  .    . 


Post-office. 
Savannah  . 
Savannah  . 
."savannah  . 
Savannah . 
Auiiusta  . 
Augusta   . 
Dublin  .  . 
Athens  .  . 
Trion  Factory 
Carlton  .  .    . 
Gillsvilie  . 
Wiiiterville  . 
Nicholson    . 
LaFay^^tte    . 
Ft.   Lamar  . 
Washintiton 
Mize  .... 


Ila 

Toccoa  .  .  . 
Covinu'ton 
(Tlenville  .  . 
Pend-^rgrMSS 
Pendergrass 
Harmony  Gr o 
Sivannah    . 

.  .Si.sser 
Waycrnss  .  . 
Wave  OSS .  . 
WaycM'-s  . 
Benpvolence 
Macon  .    .    . 

,  Mill^n  .    .    . 

.  Dublin  .  .    . 


County.  State. 

Chatiiam Ga 

Chatham Ga 

Chatham Ga 

Chatham Ga 

Richmond Ga 

Richmond Ga 

Lawrence Ga 

Clarke Ga 

Chattooga  .4 Ga 

Madison Ga 

Hail Ga 

Clarke Ga 

.Tackson    ..••...  Ga 

Walker Ga 

Madison   ......  Ga 

Wilkes Ga 

Franklin Ga 

.  Madison Ga 

.  Hal)er.sham Ga 

Newton Ga 

Tattnall Ga 

Jackson Ga 

Jackson Ga 

Jackson Ga 

Chatham Ga 

.  Terrell Ga 

Ware G  i 

Ware Ga 

Ware Ga 

.  Randolph Ga 

,  Bibb Ga 

.  Screvpn Ga 

.  Lawrence Ga 


28  Minutes. 

Oil  ijjotion  of  Dr.  AVilliams,  Dr.  Samuel  Lloyd,  of  Xew 
York^  was  received  as  an  accredited  delegate  from  the  ]S'ew 
York  State  Medical  Society,  and  extended  the  privileges  of 
the  floor. 

Dr.  Lloyd  was  then  introduced,  and  made  a  brief,  timely 
and  appi'opriate  speecli. 

Dr.  Hopkins  moved  a  reconsideration  of  the  action 
taken  at  the  afternoon  session  relati^'e  to  the  constitution 
av.d  by-laws.     Carried. 

After  considerable  discussion,  participated  in  by  Drs. 
Y\'illiams.  Hopkins,  Benedict,  and  Iliers,  Dr.  AVilliams 
miide  a  motion  tliat  the  matter  be  postponed  until  Thurs- 
da\  cA^eiiing,  and  be  made  a  special  order  for  that  sessioji,  at 
which  time  the  chairman  of  the  Committee  (Dr.  Westmore- 
land^ Avoukl  be  present  to  answer  any  questions  that  miglit 
be  asked.     Carried. 

On  motion  of  Dr.  Lyle,  the  first  Vice-President  was  em- 
powered to  sele<it  a  delegate  to  represent  the  Association  at 
the  next  meeting  of  the  l^ew  York  State  Medical  Society, 
to  be  h(-jd  in  Albany,  January,  1899. 

Dr.  &OSS  stated  that  the  next  meeting  w^ould  be  the 
of'iTii-O'.'iriennial  gathering  of  the  Association.  He  thore- 
forc  i'i(.\ed  that  a  button,  raised  in  metal,  be  gotten  up  for 
this  particular  occasion,  and  that  the  faces  of  Drs.  Louis  D. 
Ford  and  Crawford  AV.  Long  appear  upon  it.     Carried. 

(hi  UKition,  the  appointment  of  a  committee  of  three  It) 
have  this  button  made  w^as  left  to  the  discretion  of  the  first 
Yico-i're.'-ident. 

The  Association  then  adjourned  until  Tliursday  at  9:30 
a.  m. 

SE<'OT^n  DAY— jVKir.NING   SESSION. 

The  Association  met  at  9:30  a.  m.,  and  was  called  to 
order  bv  the  first  Vice-President. 


Forty-Ninth  Annual  Session.  29 

Minutes  of  previous  sessions  were  read  and  approved. 
The  report  of  the  Secretary  was  called  for,  and  read  by 
Dr.  Taylor,  as  follows: 

SECRETARY'S  REPORT. 

Cumberland  Island,  Ga.,  April  21,  1898. 
Mr.   President:     Since   the  last  meeting  of  your  body  I   have 

received  from  the  Treasurer $20  00 

Dues    3  00 


Total    $23  00 

and   have  paid   out,   as   per  vouchers,   $32.41,   leaving  a  balance 

due  to  Secretary  of  $9.41. 

Respectfully  submitted. 

R.  H.  TAYLOR,  Secretary. 

The  report  was  referred  to  the  Auditing  Committee. 

The  Treasurer's  report  was  next  in  order,  and,  in  the  ab- 
sence of  Dr.  Goodrich,  Dr.  Doster  moved  that  the  report  be 
deferred  until  the  afternoon  session.     Seconded. 

Dr.  ^McMaster  stated  that  there  were  certain  matters  to 
come  before  the  Board  of  Censors  which  could  not  be  con- 
sidered and  acted  upon  without  the  I'reasurer.  He  said 
the  Treasurer  should  be  on  duty  during  the  sessions  of  the 
Association.  He  therefore  moved  to  amend  the  motion 
that  tlie  Treasurer  appoint  a  substitute  to  act  for  him 
during  his  absence.     Seconded. 

Dr.  Doster  said  that  Dr.  Goodrich  would  be  present  at 
the  afternoon  session  and  make  his  report,  and  that  he  had 
been  delegated  by  him  to  receive  dues. 

Tlie  motion  as  anicn<h'(l  was  carried. 

Reports  of  special  and  standing  committees  were  calh'd 
for. 

There  was  no  report  from  tlie  Committee  on  Xecrology. 

When  the  report  of  the  Committee  on  ^ledical  Legisla- 
tion Avas  called  for,  Dr.  Goss  .said  that  Dr.  Bizzell,  tlio  chair- 
man of  that  committee,  was  sick  and  unable  to  attend  the 
meeting. 
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Tlie  first  Yice-President  appointed  as  the  Auditing 
Committee  Drs.  Barron,  Sharp  and  Lyle. 

Dr.  E.  R.  Corson,  of  Savannah,  contributed  a  paper  en- 
titled ''A  Rare  Form  of  Bone  Atrophy  Following  Un- 
united Fracture,  as  Seen  by  the  X-Ray,"  which  was  read  by 
Dr.  Fitch,  in  the  absence  of  the  author. 

Dr.  H.  J.  Williams,  of  Macon,  followed  with  a  paper  on 
"Supernumerary  Cervical  Rib — A  Deception  in  Skiagra- 
phy," which  was  discussed  by  Drs.  Lloyd,  Shorter,  and  the 
discussion  closed  by  the  author. 

Dr.  T.  S.  Hopkins,  of  Thomasville,  read  a  paper  entitled 
"Dislocation  of  the  Sixth  and  Seventh  Cervical  Vertebrae, 
with  General  Paralysis."  Discussed  by  Drs.  Elliott,  Dun- 
can, and  Lloyd. 

On  motion,  the  Association  adjourned  until  12  o'clock. 

The  Association  reassembled  pursuant  to  adjournment, 
with  the  first  Vice-President  in  the  chair. 

Dr.  Hunter  P.  Cooper,  of  Atlanta,  read  a  paper  entitled 
"Report  of  Surgical  Cases,"  which  was  discussed  by  Dr. 
Westmoreland. 

Dr.  Dunbar  Roy,  of  Atlanta,  contributed  a  paper  on 
Peritonsillar  Abscess,"  which  was  discussed  by  Drs.  Shor- 
ter, Hiers,  Burt,  Crawford,  Kenyon,  Cooper,  Montgomery, 
and,  in  closing,  by  the  author  of  the  paper. 

On  motion,  the  Association  adjournc<l  until  2:130  p.  m. 

SECOND  DAY— AFTERNOON  SESSION. 

Tlip  Association  reassembled  at  2:30  p.  m.,  and  was 
called  to  order  ]*y  the  first  Vice-President. 

As  a  committee  to  get  up  a  souvenir  button  suitable  for 
the  semi-centennial  meeting  next  year,  the  first  Vice-Pres- 
ident appointed  Drs.  Goes,  E.  H.  Richardson,  and  Harbin. 

Dr.  W.  F.  Westmoreland  read  a  paper  entitled  "Report 
of  Twentv-nine  Successful  Cases  of  Tracheotomv  for  For- 
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eign  Bodies  in  tlie  Air  Passages,"  and  exhibited  specimens. 
The  paper  was  discussed  by  Drs.  Moore,  Crawford,  Hop- 
kins, and  the  discussion  closed  by  the  essayist. 

Dr.  M.  F.  Carson,  of  Griffin,  read  a  paper  on  "The  Con- 
dition of  Imperfect  Septum  between  tlie  Mouth  and  Naso- 
pharynx, Usually  Termed  Cleft  Palate."  This  paper  was 
discussed  by  Drs.  Shorter,  Crawford,  and,  in  closing,  by  Dr. 
Carson. 

Dr.  J.  II.  Shorter,  of  Macon,  read  a  paper  entitled  "Sup- 
puratiye  Diseases  of  the  Middle  Ear,  and  their  Sequelae," 
which  was  discussed  by  Drs.  Crawford  and  Hopkins. 

Dr.  J.  M.  Crawford,  of  Atlanta,  read  a  paper  on  "Ton- 
sillotomy— When  and  Plow  to  ]Make  It."  Discussed  by 
Drs.  Hopkins,  Duncan,  Ross,  and  the  discussion  closed  by 
Dr.  Crawford, 

hi  the  absence  of  Dr.  Sharp,  the  first  Vice-President 
appointed  Dr.  Bryant  to  serye  on  the  Auditing  Committee. 

Dr.  G.  H.  Noble  oJffered  the  following  resolution,  which 
was  adopted: 

^^'h^'r(■(l.<i,  The  Committee  on  Medical  Legislation  has  been 
seriously  hampered  in  its  work  by  inability  to  secure  attendance 
of  members  living  at  a  distance  from  the  capital  ol  the  State;  and 

Wlicrcd.s,  The  committee  is  required  to  meet  ait  the  capital 
during  the  session  of  the  Legislature;   be  it 

licHolrcd,  That  the  sum  of  one  hundre'd  ($100.00)  dollars,  or 
such  part  thereof  as  may  be  necessary,  be  appropriated  to  pay 
railroad  expenses  of  such  members  as  do  mot  live  in  Atlanta,  and 
for  the  purpose  of  defraying  other  minor  expenses  necessarily 
incurred  by  said  ooimmittee. 

Dr.  AV.  Z.  Ilnlliday,  of  Augusta,  read  a  paper  on  "The 
Use  of  Etliyl  Clil<»ridc  as  a  Local  Anesthetic."  Discussed 
by  Drs.  Harbin,  Hopkins,  Dayidson,  Graham,  and  the  dis- 
ciiss'-^'U  chiscd  by  tlie  essayist. 


32  Minutes. 

The  Treasurer,  Dr.  Goodrich,  now  read  his  report,  as 
follows : 

April  21,   1898. 
To  the  Medical  Association  of  Georgia: 

Gentlemen: —  I  beg  leave  to  submit  my  annual  report,  as  fol- 
lows: 

Dr. 

To  balaince  ooi  hand,  as  per  last  report $     433  Off 

To   amount   received    during   year   froim    dues $     907  00 

To  amount  received  during  year  from  new  members, ....       505  00 


$1,  845  00 
Cr. 
By  amount  paid  out,  as  per  vouohers  accompanying $1,438  21 


Leaving  a  balaiice  on  hand  of $  406  SS 

Thjis  balance  is  on  deposit  in  the  Georgia  Railraad  Bank  in 
Augusta. 

I  thank  Ijhe  memljers  for  their  uniform  coui-'tesy  and  patiemce- 
in.  receiving  my  numea^oais  remindea^s. 

During  the  past  year  or  two  I  have  not  riuidli/  carried  out  the 
provision  in  our  by-laws  rcqiiirinf/  me  to  drop  from  the  roll  of 
membership  the  names  of  all  who  are  two  yairs  in  an-cars.  I  hav.? 
mot  don©  this,  ^because  I  know  the  neglect  to  pay  proinptl]/  i.g 
unintentional  on  the  part  of  almost  all  who  are  in  arrears;  and  I 
have  saved  the  Association  the  loss,  not  only  in  money,  but  also 
the  names  of  many  of  the  best  men  in  the  State.  I  have  re- 
tained them  'by  being  lemient.  There  ar^e  some  now  present  who 
liave  paid  me  as  much  as  $15.00  'back  dues  at  oaie  time,  and  who, 
perhaps,  if  their  names  hald  been  droipped,  might  never  have  oared 
to  join  again.  This,  liow^ever  lis  not  fair  to  the  Association,  or 
to  those  who  pay  promptly.  Therefore  I  have  been  instructed 
by  the  Board  of  Oeasors  at  this  meeting  to  enforce  the  law  in 
ercri/  case,  and  I  shall,  fi^o'm  this  time  on,  after  due  notification, 
drop  the  name  of  every  member,  it  matters  not  who  he  may  be, 
who  falls  to  pay  at  the  end  of  tico  years.  There  are  at  present  on 
my  books  over  eighty  of  these  delinquents,  who  owe  for  two,  three, 
four,  and  even  five  years.  Almost  all  that  ihave  noit  paid  for 
three  years  or  more  have  been  dropped  from  the  roll,  but  T 
retain  them  tso  far  on  my  ibooks. 

I  ask  the  Association  to  allow  me  to  have  a  certifiicate  of  mem- 
bership engraved;    one  that  will  be  a  credit  to  the  Association, 
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and  which  would  adorn  the  walls  of  any  man's  office.     We  have 
never  had  such  a  thing,  because  we  could  not  afford  it:   but  now 
I  think  we  can,  and  it  would  be  a  good  way  of  celebrating  our 
Bemi-centennial. 
Respectfully  submitted. 

E.  C.  GOODRICH,  Treasurer. 

The  report  was  referred  to  the  Auditing  Committee. 

Dr.  Lvle  moved  that  a  committee  of  three  be  appointed 
by  the  chair  to  decide  whether  or  not  the  Association  shall 
issue  the  certificates  suggested  by  the  Treasurer  in  his  re- 
port, and  the  style  and  character  of  them. 

Seconded  by  Dr.  Goss. 

Dr.  Holliday  moved,  as  an  amendment,  that  the  Treasu- 
rer and  the  Board  of  Censors  be  empowered  to  issue  such 
certificates  if  in  their  judgment  the  funds  of  the  Associa- 
tion would  warrant  it.     Seconded. 

Dr.  Lyle  accepted  the  amendment. 

After  some  remarks  by  Dr.  Barron  relative  to  the  finan- 
cial condition  of  the  Association,  Dr.  L.  G.  Hardman  made 
a  motion  that  the  matter  be  postponed  until  after  the  con- 
sideration of  the  constitution  and  by-laws.  Seconded  and 
carried. 

On  nidtion,  the  Association  adjourned  until  8  p.  m. 

SECOND  DAY— EVENING  SESSION. 

The  Association  reassendjled  at  8:30  p.  m.,  with  the  first 
Vice-President  in  the  chair. 

The  special  order  of  the  consideration  of  the  new  con- 
stitution and  by-laws  was  proceeded  with. 

Each  article  of  the  constitution,  with  its  respective  sec- 
tions, was  read  by  the  clinirnian  of  tlie  committee,  Dr. 
Westmoreland,  and  adopted.  After  the  adoption  of  the 
last  article,  on  motion  of  Dr.  Benedict,  the  constitution,  as 
read,  was  adopted  as  a  whole. 

Tlic  ]»y-]a\vs  wfrf  tlicn  tfikcn  u]),  and  eacli  article,  with 
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its  respective  sections,  was  likewise  read  and  adopted,  witli 
minor  changes,  and  then  they  were  adopted  as  a  whole. 

Dr.  Benedict  then  moved  that  the  Committee  on  Consti- 
tution and  By-laws  be  discharged,  and  that  the  ■unanimous 
thanks  of  the  Association  be  extended  to  them  for  their  val- 
uable and  efficient  services,  which  was  seconded  and  car- 
ried. 

On  motion  of  Dr.  I^oble,  the  Committee  on  Publication 
was  empowered  to  condense  the  resolutions  providing  for 
the  appointment  of  a  Committee  on  Legislation,  without 
changing  the  sense  of  them. 

On  motion  of  Dr.  Montgomery,  the  Code  of  Ethics  was 
ordered  to  be  omitted  from  the  Transactions. 

Dr.  J.  J.  Hill  moved  that  the  Committee  on  Necrology 
be  instructed  to  prepare  suitable  resolutions  regarding  the 
death  of  Dr.  G.  W.  Mulligan,  of  Washington,  and  that  the 
Secretary  be  instructed  to  forward  a  copy  of  them  to  the 
widow.     Seconded  and  carried. 

Dr.  J.  L.  Pliers  called  attention  to  the  death  of  Dr.  Mon- 
tague L.  Boyd,  of  Savannah,  since  the  last  meeting  of  the 
Association,  and  moved  that  the  Committee  on  Xecrology 
be  instructed  to  draft  suitable  resolutions,  or  an  obituary, 
as  they  deemed  proper.     Carried. 

The  matter  of  liaving  a  certificate  of  member-hip  printed 
for  the  use  of  the  members  was  again  considered,  and,  on 
motion  of  Dr.  ]\roore,  it  was  laid  upon  the  table. 

Dr.  McMaster,  as  chairman  of  the  Board  of  Censors, 
stated  that  after  liearing  the  remarks  and  statements  made 
by  Dr.  Westmoreland  and  other.^  concerning  Dr.  Alexan- 
der, the  board  requests  that  the  Association  reinstate  him. 
This  recjuest  wa?  unniiimously  acceded  to. 

On  motion  of  Dr.  AVilliaiiis,  the  Secretarv  was  instructed 
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to  iiotifv  Dr.  Alexander  by  letter  from  Cumberland  Island 
of  liis  reinstatement.      Carried. 

On  motion,  the  Association  adjourned  until  9:30  Friday 
morning  . 

THIRD  DAY— MORNING  SESSION. 

The  Association  met  at  9:30  a.  m.,  and  was  called  to  or- 
der by  the  first  Vice-President. 

Minutes  of  the  previous  sessions  read  and  approved. 

Dr.  Goodrich  rose  to  a  question  of  personal  piivilege. 
He  said  that  a  statement  was  due  to  the  Association  of  his 
absence  yesterday.  He  had  no  idea  that  his  presence 
would  be  needed  by  the  Board  of  Censors,  and  he  wished  to 
apologize  for  his  absence. 

Dr.  Barron,  chainnan  of  the  Auditing  Committee,  made 
the  following  report: 

Cumberland,  Ga.,  April  21,  1898. 

To  the  Medical  Association  or  the  State  or  Georgia: 

We,  your  Auditing  Committee,  'beg  leave  to  submit  the  follow- 
ing report: 

We  have  examined  the  books  'of  the  Secretary  and  Treasurer, 
and  find  them  coiTectly  and  neatly  kept,  and  their  balances  cor- 
rect. We  recommend  that  the  stenographer  be  paid  one  hundred 
dollars  and  expenses,  in.  attending  this  convention ;  that  the 
Secretary  be  paid  an  honorarium  of  $150.00,  and  the  Treasurer 
$200.00. 
Respectfully  submitted. 

R.  B.  BARRON, 
W.  C.   LYLE, 
J.  A.  BRYAN. 

On  motion,  the  report  was  adi>])t(Ml. 

Dr.  J.  T.  Ross,  of  Macon,  read  a  paper  entitled  ''Report 
of  a  Case  of  Ossific  and  (^nl^'ificd  Ovarian   Fil)r()ma,"  and 
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exhibited  the  specimen.  The  paper  was  discussed  by  Drs. 
xV^oble,  Moore,  and  in  closing  by  Dr.  Ross. 

Dr.  K.  P.  Moore  followed  with  a  paper  entitled  "A  Very 
Interesting  and  Unusual  Monstrosity  in  the  form  of  Twins, 
with  Exhibition  of  the  Feti,"  which  was  discussed  by  Drs. 
Harbin,  Hopkins,  Benedict,  Montgomery,  and  in  closing 
by  the  essayist. 

The  Secretary  read  an  invitation  from  the  Florida  State 
Medical  Association,  inviting  as  many  members  to  attend 
their  Jacksonville  meeting  as  possible. 

On  motion  of  Dr.  Moore,  the  invitation  was  accepted, 
with  thanks,  and  the  first  Vice-President  instructed  to 
send  a  delegate  to  the  meeting. 

Dr.  E.  K.  Kime,  of  Atlanta,  read  a  paper  entitled  "The 
Indications  for  and  Antiseptic  Technique  of  Uterine  Drain- 
age after  Labor  and  Abortion." 

Dr.  George  H.  Xoble,  of  Atlanta,  read  a  paper  on  "Alco- 
holic Irrigation  in  Puerperal  Sepsis." 

Dr.  J.  I.  Griffith,  of  Danielsville,  followed  with  a  paper 
on  "Puerperal  Eclampsia,  and  Some  Probable  Causes  of 
It." 

These  three  papers  were  discussed  jointly  by  Drs.  Gra- 
ham, Duncan,  Hardman,  and  the  discussion  closed  by  Drs. 
Kime  and  Noble. 

Dr.  Benedict  read  the  following  report  from  the  Board 
of  Censors: 

REPORT  OF  THE  BOARD  OF  CENSORS. 

The  Board  of  Censors  beg  leave  to  report  as  folloiwis: 

1.  Action  upon  applications  for  membership  resulted  in  ac- 
ceptance of  thirty-'three,    as  per  list  already  reported. 

2.  After  discussion  upon  the  subject,  it  was  decided  to  request 
the  Secretary  to  semd  to  every  member  of  the  Association  a  cir- 
cular letter  embodying  sec.  3,  p.  327,  in  Transactions  of  1896, 
Oode  of  Ethics,  and  also  art.  7,  sec.  3,  of  the  by-laws,  as  to  mem- 
bers in  arrears. 
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3.  The  name  ol  Dr.  F.  M.  Brantley,  of  Sen'oia,  Ga.,  was  ordered 
placed  upon  the  roll  of  honorary  memhership,  and  the  Secretary 
is  instructed  to  explain  by  letter  to  Dr.  Brantley  that  it  was  an 
oversight  that  his  name  did  not  appear  on  the  honorary  list 
in  previous  years. 

4.  The  Treasurer  of  the  Ass'ocia^tio'n  was  called  before  the 
Board  to  explain,  if  possible,  certain  inaccuracies  in  the  mem- 
bership list.  It  has  been  reported  to  the  boar^d  that  names  were 
continued  upon  the  list  who  had  paid  no  dues  for  several  years, 
and  should  have  been  dropped  from  the  list;  of  others  who  had 
paid  their  dues,  but  whose  names  did  -not  appear  on  the  list. 
Now  that  new  rules  and  regnlationis  have  been  aJdopted  by  the 
board  of  this  Association  explaining  the  dutieis  of  the  Secretary 
and  Treasurer,  we  only  deem  it  necessary  to  call  the  attention 
of  the  Association  to  this  matter,  s-o  as  to  avoid  dn  future  such 
errors  as  have  occun-ed  in  the  past.     Art.  II.,  sec.  3,  p.  41. 

The  Board  of  Censors  reconsider  their  action  of  last  year  and 
unanimously  advise  the  reinstatement  of  Dr.  James  D.  Alex- 
ander, of  Atlanta,  Ga.,  and  that  his  name  be  placed  upon  the 
honorary  list. 

The  report  was  adopted. 

Dr.  AVestmorelaiid  iiKived  that  the  ]\redical  Association 
of  Georgia  have  absolutely  nothing  to  do  with  local  affairs, 
with  local  fee  bills,  etc.,  and  that  the  Association  take  cog- 
nizance of  only  such  violations  as  occur  directly  witliin  its 
jurisdiction.      Seconded,   and  unanimously  carried. 

The  Secretary  read  a  communication  from  Dr.  Mark 
O' Daniel,  in  which  he  regretted  not  being  able  to  attend 
the  meeting.  Dr.  O'Daniel  sent  his  paper,  which  he  re- 
quested to  be  read  by  title. 

The  Secretary  read  a  telegram  from  the  President  of  the 
Association,  Dr.  ]\rorgan,  wliicli  read:  "Please  convey  to 
tlie  members  of  the  Association  my  sincere  thanks  for  their 
kindly  interest  and  sympathy.  j\Iy  heart  and  soul  are  with 
them  in  their  nciljle  work.  T  ho]-»e  you  will  have  the  most 
pleasant  and  |ii'<>fit;iblc  session  in  the  history  of  tlie  Associ- 
ation." 

Dr.   '\y.   E.   Fitfli,   of  Savannah,   read   a  paper  entitled 
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"Tight  Lacing:  Its  Eelation  to  Uterine  Development,  and 
to  the  Disease  of  the  Female  Organs  of  Generation,"  which 
was  discnssed  hy  Drs.  Lyle,  Holliday,  and,  in  closing,  by 
Dr.  Fitch. 

Dr.  J.  L.  Hiers,  of  SaA-annah,  followed  with  a  paper  en- 
titled "Malarial  Asthenopia." 

Dr.  A.  A.  Davidson,  of  Augusta,  read  a  paper  on  "Hys- 
teria," which  was  discussed  by  Dr.  Duncan,  and,  in  closing, 
by  the  essayist. 

The  First  Vice-President  appointed  the  following  dele- 
gates to  the  American  Medical  Association: 


DELEGATES   TO   THE   AMERICAN   MEDICAL  ASSOCIATION. 


Dr.  AV.  H.  Elliott, 
Dr.  J.  W.  Duncan, 
Dr.  E.  R.  Doster,  Jr., 
Dr.  W.  E.  Fitch, 
Dr.  J.  T.  Ross, 
Dr.  W.  B.  Tate, 
Dr.  F.  W.  Coile, 
Dr.  L.  G.  Hardman, 
Dr.  E.  R.  Kinnebrew, 
Dr.  C.  T.  Montgomery, 
Dr.  L.  II.  Jones, 
Dr.  J.  S.  Todd, 
Dr.  J.  McF.  Gaston,  Jr., 
Dr.  S.  0.  Benedict, 
Dr.  E.  C.  Goodrich, 
Dr.  O.  II.  Buford, 
1  )r.  AV.  AV.  Stewart, 
Dr.  T.  R.  AVright, 
Dr.  E.  R.  Anthony, 
Dr.  T.  R.  Garlincton, 


Dr.  D.  D.  Quillian, 

Dr.  B.  F.  Smith, 

Dr.  A.  S.  Stovall, 

Dr.  T.  X.  B.  Spence, 

Dr.  S.  J.  Smith, 

Dr.  B.  F.  Brasselton, 

Dr.  G.  II.  Xoble, 

Dr.  ^V.  F.  Holt, 

J)r.  I.  J  I.  (loss, 

Dr.  E.  H.  Richardson, 

Dr.  :\I.  F.  (/arson 

Dr.  R.  M.  Harbin, 

Dr.  K.  r.  Moore, 

Dr.  !i.  V>.  AIcMaster, 

Dr.   ^V.   F.   Westmoreland 

Dr.  A.  AV.  Calhoun, 

Dr.  W.  Z.  Holliday, 

Dr.  AV.  H.  Doughty  ,Jr.. 

Dr.  W.  S.  Elkin, 

I  )r.  1  )unl)ai'  Koy, 
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Dr. 

J.  J.  Hill, 

Dr. 

H 

.  J.  AVillianis, 

Dr. 

J.  A.  Bryan, 

Dr. 

R. 

H.  Taylor, 

Dr. 

J.  I>.  McLean, 

Dr. 

P. 

W.  Butler, 

Dr. 

Y.  ^y.  MeRae, 

Dr. 

J. 

B.  Morgan, 

Dr. 

W.  C.  Lyle, 

Dr. 

J. 

W.  Bailey, 

Dr. 

F.  M.  Ridley, 

Dr. 

R. 

B.  Barron, 

Dr. 

J.  B.  S.  Holmes, 

Dr. 

F. 

M.  Mcintosh, 

Dr. 

F.  H.  Caldwell, 

Dr. 

J. 

G.  Hopkins, 

Dr. 

,  J.  W.  McJenkin, 

Dr. 

J. 

C.  LeHardy. 

Dr, 

.  J.  L.  Hiers. 

As  delegates  to  the  Florida  Medical  Association,  the 
first  Vice-President  appointed  Drs.  Fitch  and  Graham;  to 
the  Xew  York  State  Medical  Society,  Drs.  J.  B.  Morgan 
and  I.  H.  Goss. 

Dr.  AVilliams  oflfered  the  following  resolution,  which  was 
adopted: 

Mliciras,  There  is  a  'bill  now  pending  before  the  National 
Legislature  known  as  the  "Anti-Vivisection  Bill,"  which  if 
passed,  will  work  an  inestimable  injury  to  the  promoition  of  the 
science  of  medicine;  therefore,  be  i't 

Resolved,  That  the  Medical  Association  of  Georgia  earnesbly  pro- 
■tests  against  the  passage  ot  said  bill,  and  that  the  ohairman  of 
the  Legislative  Committee  be  instructed  to  write  our  represent- 
atives in  Congress,  and  the  senators  from  Georgia,  urging  them 
to  use  their  influence  in  every  honorable  way  to  prevent  the 
passage  of  this  measure. 

Dr.  Goss  iiio\c(l  lli;it  a  coimiiittec  he  appointed  to  memo- 
rialize the  hegi-l;itiiic,  asking  that  the  Associaticm  be  al- 
lowed to  recommend  to  the  Governor  names  to  fill  vacan- 
cies on  the  State  Medical  Examining  Board  as  they  occur 
in  the  future.     Seconded  by  ]\rr.  Davidson. 

Dr.  Westmoreland  moved  to  amcn<l:  that  the  matter  be 
referred  to  the  rVjmmittee  on  IMcMlical  Legislation.  Sec- 
onded. 
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The  amendment  was  accepted  by  Dr.  Goss,  and  carried. 

The  next  thing  in  order  was  the  election  of  officers  for 
the  ensuing  year. 

Tlie  first  Vice-President  appointed  as  teUers  Drs.  IIolH- 
day  and  Coile. 

The  elections  resulted  as  follows: 

President,  Dr.  Howard  J.  AVilliams,  Macon;  First  Vice- 
President,  Dr.  J.  G.  Hopkins,  Thomasville;  Second  Vice- 
President,  Dr.  I.  H.  Goss,  Athens. 

The  Secretary  of  the  Association  was  instructed  to  cast 
the  ballot  of  the  Association  for  Dr.  W.  S.  Elkin,  of  At- 
lanta, to  fill  the  unexpired  term  of  Dr.  Williams,  and  Dr. 
S.  C.  Benedict,  Athens,  the  regular  term  on  the  Board  of 
Censors. 

On  motion,  Macon  was  chosen  as  the  next  place  of  meet- 
ing. 

Dr.  Williams  was  then  introduced  as  the  President  of  the 
Association.     He  was  warmly  received,  and  said: 

"I  thank  you  for  the  great  honor  you  have  conferred 
upon  me.  To  l)e  President  of  the  ]\[edical  Association  of 
Creorgia  is  in  itself  an  honor  of  which  one  may  feel  proud, 
but  to  be  the  fiftieth  President  of  it  is  the  highest  honor  in 
a  doctor's  life  in  Georgia.  To  be  President  of  an  Associa- 
tion organized  by  Louis  D.  Ford,  and  which  has  had  as  its 
members  lJie  Dngas,  tJie  AVostmorelands,  the  Xotting- 
hams,  and  our  learned  brother  Dr.  Elliott,  and  others,  is 
indeed  an  lionor  that  I  highly  appreciate.  I  thank  you." 
(Applause.) 

The  first  Vice-President,  Dr.  Hopkins,  was  called  upon 
to  make  a  speech.     He  said: 

"Gentlemen,  I  extend  to  you  my  heartfelt  thanks  for  this 
compliment  which  you  have  so  unworthily  bestowed  upon 
me.      T  cniisidcr  it  a  great  compliment,  one  of  which  any 
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man  should  be  proud:  to  be  eleeted  to  any  ottiee  iu  the  gift 
of  this  Association."     (Applause.) 

The  first  Vice-President  thanked  the  Association  in  be- 
half of  the  absent  President,  and  especially  the  committees 
for  their  efficient  work,  lie  felt  confident  that  if  the 
President  were  at  the  meeting  he  would  certainly  be  able 
to  respond  in  a  very  fitting  speech. 

Dr.  Benedict  moved  that  the  unanimous  thanks  of  the 
Association  be  extended  to  Dr.  L.  G.  Hardman,  for  the  effi- 
cient manner  in  which  he  had  presided  at  this  meeting. 
Seconded  and  unanimously  carried. 

On  motion,  a  vote  of  thanks  was  extended  to  the  local 
Committee  of  Arrangements. 

The  following  papers  were  read  by  title: 

1.  "Treatment  of  Typhoid  Fever,"  by  Dr.  Wm.  J.  Cox, 
of  Barnesville. 

2.  "An  Interesting  Case  of  Typhoid  Fever,"  by  Dr.  W. 
Hosea  Moss,  of  Monroe. 

3.  "Diphtheria  Antitoxin,  with  Eeport  of  Cases,"  by  Dr. 
Henry  R.  Slack,  of  LaGrange. 

4.  "Diphtheria:  Its  Present  Status  and  Treatment,"  by 
Dr.  B.  C.  Powell,  of  Villa  Rica. 

5.  "Antitoxin  in  the  Treatment  of  Diphtheria,"  by  Dr. 
B.  L.  Bridges,  of  Ellavillp. 

fi.  "Neurasthenia,"  by  Dr.  H.  S.  !^^unro,  of  Americus. 

7.  "Report  of  a  Case  of  Poliomyelitis,"  by  Dr.  W.  L. 
Patten,  of  Milltown. 

8.  "Some  Remarks  on  Chloremia,  Its  Sequelae  and  Treat- 
ment," by  Dr.  Mark  IT.  O'Daniel,  of  Bullards. 

9.  "Chronic  Diarrhea  a;^  an  Entitv,  with  Report  of 
Cases,"  by  Dr.  T.  M.  Grocnw..r..b  <,f  Mineral  BlufF. 

10.  'Tneumonia  and  Some  of  its  Complications,"  by  Dr. 
Oliver  P.  Bush,  of  rv.lquitt. 
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11.  "Some  Pljases  of  Drug  llaoituation,"  by  Dr.  C.  C. 
Stockard,  of  Atlanta. 

12.  ^'The  Dead-beat  vs.  the  Doctor,"  by  Dr.  W.  J.  Rowe, 
of  Buford. 

13.  "The  Physician;'  by  Dr.  J.  S.  ^Vimberly,  of  Sun- 
light. 

14.  "Sliall  Georgia  Have  a  Medical  Law  Pertaining  to 
Marriage  Contracts?"  by  Dr.  J.  Clieston  King,  of  Xewnan, 

15.  "The  Endoscopic  Treatment  of  Chronic  Urethritis, 
with  Report  of  Cases,"  by  Dr.  W.  L.  Champion,  of  Atlanta. 

16.  "The  Possibilities  of  a  Perfect  Aseptic  Surgical 
Technique,"  by  Dr.  E.  C.  Davis  of  Atlanta. 

IT.  "Surgical  Treatment  of  Hemorrhoids,"  by  Dr.  Wm. 
S.  Goldsmith,  of  Atlanta. 

18.  "Femoral  Hernia,  with  Report  of  Cases,"  by  Dr. 
Eloyd  W.  McRae,  of  Atlanta. 

19.  "Report  of  Appendicitis  Cases,  with  Remarks,"  by 
Dr.  J.  B.  S.  Holmes,  of  Atlanta. 

20.  "Operations  for  and  Treatment  of  a  Pelvic  Abscess," 
by  Dr.  J.  E.  Goethe,  of  Cordele. 

21.  "A  Report  of  Some  Surgical  Cases,"  by  Dr.  T.  R. 
Garlington,  of  Rome. 

22.  "Fracture  of  Frontal  Bone,  Operations  and  Recov- 
ery," by  Dr.  Jno.  R.  Shannon,  of  Cabaniss. 

23.  "Brain  Surgery,  with  Report  of  Cases,"  by  Dr.  Jas. 
B.  Morgan,  of  Augusta. 

24.  Formaldehyde  Gas  Al)oard  Ships  and  in  Bedrooms, 
for  the  Disinfection  of  Personal  Effects,  Bedding,  Carpets, 
etc.,"  by  Dr.  J.  C.  LeHardy,  of  Savaiiiiali. 

25.  "Further  Consideration  of  Electrolysis  in  Derma- 
tology," by  Dr.  M.  B.  Hutchins,  of  Athmta. 

26.  "Adenoids  in  the  Pharyngeal  Vault,  and  Tlieir  In- 
fluence upon  the  Ear,"  ])y  Dr.  A.  W.  Calhoun,  of  Atlanta. 

27.  "The  Common  Causes  and  Treatment  of  Xasal 
Stenosis,"  bv  Dr.  L.  B.  G randy,  of  Atlanta. 
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28.  ''Some  Pathological  Investigations,"  by  Dr.  Clias. 
M.  Blackford,  of  Augusta. 

29.  ''Solid  Tumors  of  the  0\-ary/'  by  Dr.  Yirgil  0. 
Hardon,  of  Atlanta. 

30.  "Cassarean  Section  and  Porro's  Operation,"  by  Dr. 
A.  L.  E.  Avant,  of  Patterson. 

31.  "Puerperal  Eclampsia,  Some  Probable  Causes,  with 
Differential  Diagnosis,"  by  Dr.  J.  D.  C'hason,  of  Iron  City. 

32.  ''A  Georgia  Incubator,"  by  Dr.  AV.  P.  Williams,  of 
Blackshear. 

33.  "Influence  Affecting  Pregnant  Females,  Interfering 
with  Normal  Development  of  Fetus,"  by  Dr.  C.  D.  Hurt, 
of  Atlanta. 

34.  ''Complete  Rupture  of  Uterus  during  Labor,  with 
Eeport  cf  Case,"  by  Dr.  M.  L.  Currie,  of  Ailey. 

35.  "Primary  Sarcoma  of  the  Orbit,  with  Cases,"  by 
Dr.  Alex.  "\V.  Sterling,  of  Atlanta. 

36.  "Selected  Cases  in  Eye  Pefraction  with  Comments," 
by  Dr.  Eoss  P.  Cox,  of  Eome. 

37.  "Suppurative  Otitis  Media  in  Childhood,"  by  Dr.  S 
Latimer  Phillips,  of  Savannah. 

There  being  no  further  business  to  transact,  on  motion, 
the  Association  adjournetl  to  meet  in  the  city  of  Macon,  the 
tliird  AVednesday  in  April,  1899. 


NOTE— ^w/y    member    wishing    copy    of  the    Code    oj 
Ethics     Clin   procure    it    bi/     writiuff     to     the    Jotirnal 
American       Medical      Association,      01     Market     St. 
Chicago. 


A  FEW  CASES  FEOM  MY  NOTE-BOOK. 


By  J.  G.  HOPKINS,  M.D.,  Thomasville. 


In  presenting  the  eases  I  give  an  account  of  to-day,  I  do- 
se simply  as  a  matter  of  interest,  not  of  instruction.  It  is 
truly  said,  "there  is  nothing  new  under  the  sun,"  but  while 
these  cases  may  be  familiar  to  many,  I  feel  assured  they 
will  be  new  to  some  of  you,  as  they  were  to  me. 

Case  1. — C.W.W.,a  thirty-year-old  white  man,  5  ft.  7  in, 
high,  weighing  165  pounds,  came  to  me  in  October,  1897,. 
and  complained,  as  he  said,  of  having  "a  chafe  which  would 
not  heal."  Upon  examination  I  found  two  fistulse  centrally 
located  over  the  lower  end  of  the  sacrmn  one  inch  apart,, 
and  about  1-12  of  an  inch  in  diameter.  I  converted  the 
two  openings  into  one,  and  found  a  bunch  of  curly  blonde- 
hair  about  2  to  2f  inches  long,  and  in  amount  sufficient  to 
fill  a  ISio.  10  thimble.  After  scarification  and  cauterization, 
I  left  the  wound  to  heal  by  granulation. 

To  my  surprise,  he  returned  in  about  a  month,  saying 
"that  place  has  never  healed."  I  found  the  cavity  well 
filled  with  new  tissue,  but  there  were  several  small  fistulous 
openings  instead  of  two,  as  before.  Out  of  each  of  these 
openings  I  drew  several  strands  of  hair  similar  to  those  first 
removed.  I  cut  down  again  to  the  bone,  drew  a  lot  of  hair 
out  of  the  flesh  from  different  directions,  and  packed  the 
wound.  The  wound  was  kept  open  by  packing,  and  during 
every  dressing  since  I  have  drawn  out  with  my  forceps  a 
dozen  or  more  strands  of  hair  which  seem  to  occupy  the 
tissues  in  every  direction.  The  ends  appeared  and  I  drew 
them  out  without  effort,  as  they  seemed  not  to  be  attached 
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anywliere.  They  ji;st  lie  in  the  flesh,  as  it  were,  all  around 
the  sides  and  ends  of  the  wound. 

Again  I  allowed  the  cavity  to  fill,  and  the  same  result 
was  obtained.  I  cut  down  again,  and  went  through  with 
the  same  procedure,  and  now,  at  this  writing,  it  is  open  and 
the-  same  condition  exists. 

I  exhibit  here  the  hairs  removed  at  the  last  three  dress- 
ings, made  at  intervals  of  three  or  four  days.  I  regret  not 
being  able  to  show  the  original  bunch  or  curl.  It  was 
through  mistake  thrown  away  by  my  office  girl. 

A  dermoid  scyst  is  not  a  very  uncommon  thing,  but  the 
«ex,  situation  and  coiistant  recurrence  of  the  hair  in  this 
■case  render  it  rather  unique. 

Case  2. — I  herewith  exhibit  the  photograph  of  a  curious 
affection  in  a  boy  eight  years  old.  The  trouble  began  be- 
tween the  great  and  adjacent  toes  of  the  left  foot.  There 
was  considerable  ii-ritation,  vesication  and  intense  itching 
for  several  days.  As  it  seemed  to  be  parasitic  in  its  nature, 
I  will  say  it  started  out  from  the  seat  of  attack,  traveling 
under  the  cuticle  about  half  an  inch  a  day  up  the  foot  in  a 
tortuous,  zigzag  course,  leaving  a  red  raised  track  about  one 
half  the  size  of  a  medium  goose-(piill,  which  reminded  me 
very  much  of  the  track  of  a  ground-mole  in  the  earth. 
"When  it  had  reached  a  point  over  the  approximal  end  of 
the  metatarsal  bones,  it  bore  to  the  left  or  outer  side  of  the 
foot,  posteriorly  beneath  the  ankle,  and  crossed  under  the 
foot  to  the  inner  or  right  side.  Then  it  traveled  upward 
t(i\v;r,'(|  the  instep,  and  at  a  ])()iiit  about  one  iiicli  from  the 
sole  of  rlic  foot  it  disappeared.  Whence  it  came,  whither 
it  went,  or  what  it  was,  T  do  not  know.  I  exhibited  the 
foot  to  several  physicians,  hii\-e  tidked  and  written  to  others 
of  it;  but  have  had  no  light  thrown  on  the  subject  by  any 
one.  I  have  seandied  medical  litei'atnre  liberally,  but  find 
no  description  of  it  anywhere.     1  tried  to  arrest  its  progress 
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with  tincture  of  iodine  and  nitrate  of  silver,  bnt  to  no  avail. 
Just  when  I  had  made  up  my  mind  to  dissect  for  micro- 
scopic investigation  it  disappeared.  At  first  the  symptoms 
were  characteristic  of,  and  tlic  aft'cctiou  taken  for  ground- 
itch,  a  disease  abo\it  which  I  have  never  found  anvthing  to 


WHAT    IS    IT 


read;  yet  it  is  as  famihar  to  the  people  of  the  South  as  a 
picnic  redbug  or  the  bellow  of  a  big  bullfrog.  It  can  in  no 
way  be  confounded  with  the  chigoe,  which  burrows  in  the 
skin,  and  lives  only  in  Imt  cliiiiiitc-^,  Init  wliicli  is  never 
guilty  of  sucli  freaks  as  was  (■vidcnccd  in  this  ease. 


J.  G.  Hopkins. 
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Case  3. — T.  G.,  a  mulatto,  aged  28;  weight  150  lbs.; 
lieiglit  5  ft.  8  1-2  ill.  An  employee  of  the  Plant  SvstcTQ  of 
Eaihvays.  Personal  history  good.  Was  never  sick,  ex- 
cept with  slight  attack  of  influenza  in  December,   1896. 


l-E.MI'IIK.l'.S,    i:|I.HT   IJAVS  AI'TKK   ATTACK. 


AVas  seen  tii>t  nii  Scjiiciiilici-  20,  ls!»7.  Ihid  h.-id  fever 
about  t\vcnf_\'-foiir  limir-:  iciiipi'iMl  iiiw'  lOi';  |(ul-c  12S;  had 
a  few  l)ull;r  on  ll|».~,  face,  wii-t-  ;iiiil  -liiiis.  r  diagnosed 
pemphigus,  and  licgaii  ;i  i|iiiniiic  ami  ai-ciiic  treatment.     Lo- 
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cal  applications  of  drv  boraeic  acid.  Opened  tlie  bowels 
and  gave  morpliine  to  relievo  ])ain  and  general  discomfort 
experienced.  The  bullae  appeared  thick  and  fast,  varying 
in  dimensions  from  the  size  of  a  filbert  to  that  of  a  walnut, 


I'EMrmciS,  SKVEN  MONTHS  AFTKK  ATTACK. 

and  required  but  a  few  liours  t<>  reach  ai)])arent  full  growth. 
I  punctured  tliciii  at  each  visit,  uiviiig  exit  to  the  fluid  con- 
tents at  the  must  (lc]»cii(lciit  point,  h^avinii'  the  cuticle  other- 
wise intact,  for  ])r()tccti(.ii.  In  a  few  days  almost  the  en- 
tire cuticle  had  been  sciJai-atcd  frniii  the  cutis.  The  scalp, 
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palms,  and  the  mucous  membrane  of  the  nose,  mouth  anJl 
throat  were  extensively  involved.  Deglutition  difficult  and 
painful.     Liquid  diet  a  necessity. 

On  October  1st,  he  was  carried  upon  a  cot  to  the  Plant 
System  General  Hospital  at  AVaycross — a  hospital  second 
to  none  in  all  of  its  appointments  and  capacity  of  officials. 

At  my  request  the  folloAving  letter  was  written  by  House 
Surgeon  R.  P.  Izlar: 

HISTORY    OF    THE    CASE. 

General  Hospital,  AVaycross,  Ga.,  ]Marcli  23,  1898. 
Dr.  Prank  H.  Caldwell,  Superintendent  and  Chief  Surgeon, 

Waycross,  Ga. 
Dear  Doctor: — In  reply  to  yours  of  the  15tli,  find  below 
infoi'niation  requested.  Case  of  pemphigus  vulgaris. 
T,  G.,  colored,  aged  28;  brakeman;  nativity,  Georgia.  He 
was  admitted  to  the  hospital  October  1st,  1897.  Family 
history  negative;  previous  history  negative,  l^o  venereal 
history.  Present  illness  commenced  two  ^^'ceks  prior  to 
admission  with  small  blister  on  lower  lip,  which  ruptured 
in  two  (lays;  they  then  came  out  over  the  whole  body  and 
mucous  iiicinbrane  of  nose  and  throat.  Examination,  upon 
admission,  we  found  entire  body  covered  Avith  bull^,  not 
one  inch  exempted,  and  also  denuded  patches  varying 
in  size.  Tlic  symptoms  were  those  of  pain,  itching  and 
fever.  I)uiMiig  the  attack  liis  temperature  rauge  was  from 
99  P.  to  10  1  1-1'  F.  He  was  discharged  cured  October 
27tl),  1S9T.  His  ti'catnu'ut  while  in  hospital:  Mercurial 
cathartic,  followed  by  saline.  Lie].  ])(ttass.  arsenitis  in  in- 
creasing doses.  Large  doses  of  (juinia  sid])li.  Li(pii<] 
diet.  Patclu'-:  local  treatment— alkaline  baths,  and  a 
paste  cfMiiiiniiiKJ  (if  ai'i-tnl,  bi-imith,  oxide  /inc  and  vaseline. 
Pile  [laticiit  \\a-  cnxcloiMMl  in  ;iliMirbciil  cotton  li'oiii  head 
to  foot,  the  same  bcin<i   held   in   place   l)\-  rolletl   handa^'es. 
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His  month  and  nose  were  kept  clean  with  peroxide  liydro- 
gen,  and  he  was  snbjected  to  formaldeliyde  fnmigation  or 
vapor  b.  i.  d.  At  first  he  conld  only  stand  the  vapor  for  a 
short  space  of  time,  bnt  soon  became  accustomed  to  it,  and 
would  allow  the  lamp  to  remain  in  his  room  nearly  all  day; 
said  it  made  him  feel  better.  The  secretion  from  the  bnlh^ 
being  acid,  the  patient  was  given  alkaline  baths  b.  i.  d.  The 
skin  remained  pigmented  for  three  months  after,  and  at 
this  writing  has  not  entirely  resumed  its  natural  color. 
Very  truly, 

(Signed)  R.  P.  Izlar,  House  Surgeon. 

I  present  the  history  of  this  case,  because  of  its  rarity, 
extremity  and  result.  I  do  not  believe  that  medicines  are 
of  benefit  in  such  cases,  except  so  far  as  to  insure  comfort. 
I  herewith  exhibit  photographs  showing  stages  of  the  dis- 
ease and  present  condition  of  the  subject,  now  seven  months 
since  the  attack,  and  about  six  months  since  he  was  dis- 
charged cured  and  resumed  his  duties  as  brakeman  on  the 
railroad. 

DISCUSSION    ox    DR.    HOPKINS's    PAPER. 

Dr.  S.  C.  Benedict  of  Athens:  I  have  seen  a  photograph 
of  the  foot  in  which  the  parasite  had  burrowed,  and  my  im- 
pression is  it  was  a  ca^e  of  lichen  verniiformis.  But  in  that 
condition  there  is  apt  to  l)e  much  more  inflammation,  thick- 
ening of  the  skin,  and  redness  than  the  photograph  would 
suggest.  I  would  like  to  ask  Dr.  Hopkins  if  that  condition 
was  present  in  the  foot  at  any  time? 

Dr.  Hopkins:  Xot  in  tlio  foot.  There  was  a  little  streak 
that  conld  be  easily  traced. 

Dr.  Benedict:   Was  it  inflamed  or  thickened^ 

Dr.  Hopkins:  Not  at  all.  There  w;i.^  no  inflammation 
to  amount  to  anytliing  in  the  foot,  and  the  boy  did  not  seem 
to  complain  of  it,  except  when  the  parasite  burrowed  in 
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between  tlie  toes,  and  then  there  was  considerable  itching. 

Dr.  AYilliams:  The  case  reported  by  Dr.  Hopkins  re- 
minds me  of  what  is  known  in  the  West  Indies  as  jiggers,  a 
parasite  that  burrows  in  the  plantar  surface  of  the  foot 
and  causes  a  great  deal  of  trouble.  It  lays  its  eggs  and  de- 
velops in  that  part  of  the  human  anatomy.  The  question  of 
prophylaxis  is  of  more  interest  than  treatment,  and  it  is  one 
that  has  not  been  fully  settled  by  surgeons  or  physicians  of 
Cuba  and  the  West  Indies.  The  only  treatment  for  it  at 
present  is  bathing  the  foot  in  kerosene  oil.  Whether  this 
oil  is  in  itself  a  germ-destroyer  I  do  not  know.  My  partner 
(Dr.  McHatton)  has  had  a  good  deal  of  experience  with  it. 
We  have  seen  one  or  two  cases  in  Macon  that  resemble  the 
case  reported  by  Dr.  Hopkins.  He  has  repeatedly  told  me 
that  what  is  called  jiggers  is  frequently  seen  in  the  West 
Indies.  It  is  a  sand-flea,  or  insect,  that  burrows  its  way  In 
the  soles  of  the  feet  and  lays  its  eggs.  It  does  not  affect  any 
particular  race:  either  the  negroes,  the  coolies,  the  Ameri- 
can, or  white  citizen.  The  treatment  consists  in  removing 
the  parasite  and  its  ovum.  I  do  not  know  whether  Dr. 
Hopkins  considers  his  case  one  of  jiggers  or  not.  It  may 
have  been  brought  over  by  some  person  coming  from  Cuba 
or  the  West  Indies,  and  it  is  possible  for  it  to  develop  in  the 
Southern  States. 

l>r.  Ilnpkins:  If  Di-.  Willinnis  had  ])iii(I  ])artieular  atten- 
tion to  a  part  of  my  paper,  he  would  have  heard  me  say 
that  my  case  was  not  to  be  confounded  with  chigoe.  This 
parasite  is  only  found  in  warm  climates  and  burrows  un- 
der tlie  skin,  but  is  iicvcr  guilty  of  the  freaks  of  my  case. 
It  deposits  its  ('(fj:<x  and  reproduces  itself,  but  never  migrates 
in  the  skin.  I  have  never  seen  a  chigoe  since  I  have  been 
practicing  inchCinc,  and  I  liave  never  heard  of  one- 
being  in  our  section  of  the  State.  Sixty  years  ago  they 
were  common  on  the  coast  of  r4f'orgia.  They  are  never 
seen  there  now. 

-■itL.  t;[ 
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Dr  J.  P.  Eosser  of  Atlanta:  I  spent  a  year  and  a  half 
on  the  Island  of  Cuba,  and  while  there  I  saw  a  number  of 
cases  of  jiggers  among  the  negroes.  I  saw  quite  a  number 
of  negroes  who  had  lost  some  of  their  toes  from  the  par- 
asites. I  found  that  they  burrowed  under  the  skin  in  a 
pouch-like  manner,  principally  on  the  toes,  around  the  nail. 
The  main  body  of  the  parasite  is  under  the  skin.  The 
pouch  or  sac  is  oyal-shaped,  and  one  end  of  it  is  very  near 
the  surface  and  is  easily  removed  with  a  sharp  instrument. 
The  negroes  after  removing  the  parasites  fill  the  opening 
where  the  sac  comes  from  with  tobacco  juice  or  ashes  from 
cigars,  and  that  is  the  end  of  it.  I  am  satisfied  that  Dr. 
Hopkins's  case  was  not  that  of  jigger  of  the  West  Indian 
variety. 

Dr.  Thomas  Chason  of  Donaldsonville:  As  illustrating 
the  possibility  of  the  parasite  being  a  chigoe  or  sand-flea, 
as  it  is  most  popularly  called,  I  will  say  that  among  those 
•engaged  in  poultry-raising  in  Southwest  Georgia  I  hear 
complaints  that  they  kill  small  chickens  by  burrowing  in 
the  head  and  neck.  Mercurial  ointment  is  the  remedy  they 
use  for  its  destruction.  AVhether  or  not  it  is  the  same  par- 
asite as  found  in  the  Indies  I  am  not  prepared  to  say. 

Dr.  J.  ir.  Shorter,  of  JMacon:  I  have  never  had  a  case 
of  pemphigus  in  my  practice,  but  I  have  seen  three  cases 
that  were  treated  and  cured  by  purgation  and  quinine.  The 
purgation  had  more  effect  towards  ameliorating  this  disease 
than  anything  else  associated  with  quinine.  The  cathar- 
tic itself  was  the  beneficial  thing.  Some  cases  of  pemphigus 
are  extremely  severe  and  a  fatal  termination  is  not  un- 
kiKAvn. 


THE    IMPOETAXCE    OF    CAEEFUL    CHEMICAL 
AXALYSIS  IX  GASTEIC  DISOEDEES. 


By  WM.  CLIFTON  LYLE,  M.D.,  Augusta,  Ga. 


In  this  short  paper  I  wish  first  to  show  that  the  techniqut^ 
of  chemical  anlysis  of  gastric  contents  is  by  no  means  difii- 
ciilt;  next  that  in  the  determination  of  a  correct  diagnosis 
it  is  of  the  utmost  importance. 

The  skill  to  obtain  and  analyze  stomach  contents  does 
not  lie  beyond  the  dexterity  and  ability  wdiich  every  phy- 
sician onght  to  possess,  and  it  certainly  should  be  utilized 
when  we  come  to  consider  that  the  chagnosis  of  diseases  of 
the  stomach  are  based  as  much  upon  the  results  of  our  own , 
investigations  as  upon  the  statements  of  the  patients  them- 
selves. 

I  shall  content  myself,  in  this  paper,  with  only  a  few  of 
the  more  important  tests,  and  ones  requiring  no  apparatus 
or  reagents  that  the  average  practitioner  does  not  possess. 

TEST    MEAL. 

This  consists  of  a  common  roll  and  a  glass  of  water. 
Some  investigators  prefer  a  roll  of  a  definite  weight  con- 
taining known  quantities  of  proteids,  fats,  sugar,  etc. 
Others  allow  a  cup  of  weak  tea,  instead  of  water.  I  consider 
any  dry  roll  satisfactory  and  prefer  water  to  tea,  as  it  con- 
tains no  acid.  Best  given  early  in  day,  as  stomacli  is  then 
empty. 

STOMACH    CONTENTS. 

The  first  procccbii'c  is  to  obtain  sfiiiio  of  the  stomach  con- 
tents a  few  lionrs  aftci-  eating  test  meal.     This  I  secure  by 
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means  of  the  stomach  tube.  I  always  use  the  soft  rubber 
tube  "with  an  opening  in  the  tip  and  one  or  two  fenestr;?: 
Tery  near  the  end.  I  prefer  one  with  a  collapsible  bulb, 
so  that  by  squeezing  to  expel  air  and  pinching  top  together 
I  get  a  vacuum  sufficiently  powerful  to  draw  into  the 
lumen  of  the  tube  whatever  fluid  contents  may  be  in  the 
stomach.  I  regard  this  as  an  ideal  instrument  for  this  pur- 
pose and  one  which  in  the  hands  of  even  the  most  inexperi- 
.enced  is  incapable  of  injury  to  the  mucous  membranes. 
After  filtering  contents  of  stomach  tube,  you  will  find  a 
pale,  yellow  colored  liquid,  with  perhaps  tinges  of  a  green- 
ish yellow  if  there  has  been  much  retching  or  nausea  on 
introducing  tube,  due  to  a  regurgitation  of  bile.  If  filtrate 
is  acid  you  will  ascertain  whether  due  to  free  acid  or  acid 
salts.  For  this  purpose  use  Congo  paper,  which  retains 
its  brownish  red  color  in  a  solution  of  acid  salts,  but  turns 
blue  in  presence  of  free  acid. 

Having  found  free  acid  present  you  first  test  for  HCL 
For  the  purpose  use 

BOAS'S    REAGENT. 

Eesorcin  Eesublim gr.  Ixxv. 

Sach.  alb gr.  xlv. 

Spts.  dilut oz  iiiss. 

Mix,  and  into  this  solution  dip  strips  of  filter  paper 
and  allow  to  dry.  With  the  tip  of  a  glass  rod  transfer  a 
drop  of  the  filtered  stomach  contents  to  the  paper  and 
heat  gently  until  dry.  A  brilliant  red  spot  will  appear  if 
free  FECI  is  present. 

By  comparative  neutralization  of  stomach  contents  and 
ECl  solution,  with  caustic  soda,  the  percentage  of  free 
acid  may  be  determined. 

LACTIC    ACID. 

Tf  you  find  the  stomach  contents  give  an  acid  re- 
action, but  the  tests  for  HCl  are  negative,  you  proceed  to 
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test  for  tlie  organic  acids.  Of  these  I  shall  speak  of  lactic 
acid  only,  as  it  is  one  which  most  concerns  us  in  making  a 
correct  diagnosis. 

In  testing  for  this  acid  I  find  Uffelmann's  test,  while 
not  absohitely  definite,  perfectly  satisfactory,  as  the  pres- 
ence of  a  small  quantity  of  the  acid  is  not  diagnostic,  and 
in  all  cases  where  Uffelmann's  test  does  not  give  the  char- 
acteristic reaction  the  lactic  acid  present  may  l3e  disre- 
garded. 

This  test  consists  of  a  neutral  solution  of  ferric  chloride, 
to  which  is  added  a  few  drops  of  a  weak  carbolic  acid  so- 
lution and  the  whole  diluted  with  water  until  it  assumes 
a  beautiful  amethyst  blue  color.  To  this  a  few  drops  of 
the  gastric  fluid  added,  and  if  lactic  acid  be  present  the 
blue  color  is  replaced  by  a  canary  or  greenish  yellow. 

PEPSIN. 

It  is  seldom  necessary  to  test  for  pepsin,  as  it  is  almost 
an  established  rule  that  where  there  is  sufficient  HCl  there 
is  a  sufficient  secretion  of  pepsin  ferment.  But  where  for 
any  reason  you  wish  to  make  such  digestion  tests,  the  sim- 
plest and  most  practical  way  consists  in  placing  in  each  of 
four  tests  tubes  a  small  quantity  of  gastric  juice  and  in 
each  of  tlicse  a  small  thin  slice  of  the  white  of  a  hard- 
boiled  egg.  To  the  first  tube  add  nothing;  to  the  second 
a  few  drops  of  HCl  solution ;  to  the  third  a  pepsin  solution : 
and  to  the  fourth  both  HCl  and  pepsin.  Place  all  in  a 
warm  cliambor  an<l  by  obs(»rving  tlie  time  required  to  di- 
gest the  particles  of  allnunen  in  each  tube  you  will  readily 
discover  the  ingredient  lacking  in  the  gastric  juice. 

ABSORPTION    TEST. 

As  this  test  is  of  great  use  in  arriving  at  a  diagnosis  of 
cancer  of  the  stomach,  it  may  l>e  of  interest  to  describe  the 
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method  of  making  it.  In  a  normal  stomach,  the  adminis- 
tration of  iodide  of  potash  is  shown  in  the  saliva  in  about 
five  minutes,  while  in  a  caneerons  stomach  it  is  from  one- 
half  to  one  hour  after  administration  before  it  can  be  de- 
tected. To  determine  the  time  required,  have  patient  ex- 
pectorate in  a  glass  containing  a  solution  of  silver  nitrate, 
and  as  soon  as  the  saliva  contains  iodide  of  potash,  it  will 
turn  yellow.  The  above  tests  are  all  that  are  necessary  to 
make  ordinary  gastric  analysis. 

I  Avill  now  present  a  few  cases  that  have  recently  oc- 
curred in  my  practice,  where  a  positive  diagnosis  would,  to 
say  the  least,  have  been  very  difficult,  if  not  impossible, 
at  the  time,  had  I  not  made  frequent  chemical  tests. 

Case  1. — J.  H.  B.,  white,  male,  aged  56,  carpenter. 
Called  to  see  this  gentleman;  found  him  very  mucb  emaci- 
ated, painful  expression,  pale,  muscles  flaccid;  patient  coni- 
plained  of  a  feeling  of  distention,  especially  after  eating, 
with  considerable  pain  just  below  xiphoid.  For  a  year  had 
poor  appetite,  constipated,  persistent  heartburn,  occasional 
attacks  of  hiccough,  almost  constant  eructation  of  offen- 
sive gas  and  frequent  vomiting.  Examination  of  urine 
showed  small  quantity  of  albumen,  but  no  casts.  Palpa- 
tion revealed  slight  enlargement  of  liver,  spleen  normal  in 
size;  no  tumor  or  sensitive  spot  could  be  discovered  over 
region  of  stomach.  Pcrcu-^sion  revealed  a  considerable  en- 
largement of  stomach;  the  lower  border  being  on  a  line  f\ 
little  above  the  umbilicus.  On  introducing  stomacli  tube 
to  test  gastric  fluid,  found  that  I  had  to  carry  it  to  a  dis- 
tance of  twenty-three  inclios,  which  also  showed  consider- 
able dilatation.  There  was  no  enlargement  of  glands  and 
no  edema  of  joints. 

From  the  symptoms  in  this  case  one  would  be  led  to  con- 
clude he  had  a  case  of  simple  dilatation  of  the  stomach  to 
contend  with.  However,  after  repeated  chemical  examina- 
tions, in  which  I  seldom  found  free  HCl  and  always  a  verv 


\Vm.  Clifton  Lyle.  57 

perceptible  amount  of  lactic  acid,  I  made  a  diagnosis  of 
cancer  of  the  pylorus,  which  was  verified  at  his  death  a 
few  months  after. 

Case  2. — Airs.  W.,  white,  female,  aged  48.  I  was  called 
to  see  this  case  in  consultation  with  Dr.  D. ;  during  an  alarm- 
ing hemorrhage  from  the  stomach  found  her  in  a  state  of 
collapse,  vomiting  blood  and  mucus,  purging  and  utterly 
unable  to  retain  anything  in  the  stomach.  Controlled 
hemorrhage  with  morpliia  and  ergo  tin  hypodermically;  re- 
sumed examination  next  day,  found  tongue  coated,  very 
foul  breath.  In  addition  to  the  pallor  incident  to  hemor- 
rhage, noticed  earthy  color  of  skin.  Xo  tumor  in  abdomi- 
nal region  that  could  be  discovered,  although  examination 
was  considerably  interfered  with  owdng  to  gaseous  disten- 
tion of  stomach;  suffered  mth  sharp  pains  in  stomach,  S3- 
vere  heartburn,  frec^uent  belching  and  ascent  of  fluid  into 
tlie  mouth. 

Previous  history  elicited  information  of  an  occasional 
attack  of  acute  indigestion,  supposedly  due  to  errors  in 
diet.  Had  felt  better  than  usual  for  several  days  prior  to 
attack.  In  this  ease  there  was  no  necessity  for  the  use  of 
the  stomach  tube  as  there  was  an  abundance  of  vomited 
matter  after  each  test  meal,  and  in  which  there  was  an 
entire  absence  of  free  IICl.  After  all  acute  symptoms- 
had  passed  and  patient  was  on  her  feet  again,  I  made  other 
tests  at  intervals  of  several  days  and  found  no  11(^1,  but 
lactic  and  buctyric  acids  in  abundance,  which  led  me  to 
make  a  diagnosis  of  cancer.  Otherwise  with  the  symptoms 
and  history  of  the  case  I  should  certainly  have  decided 
upon  a  round  ulcer  of  the  stomach  and  an  acute  gastritis. 

Believing  that  a  considerable  hemorrhage  from  cancer 
of  the  stomach  is  e\id(Micc  thiit  the  stage  of  successful  sur- 
gif-al  iiiterffrenco  is  past,  I  did  not  advise  an  operation. 
Patient  coiitiiiucd  to  grow  \V(»rse;  death  ensued  from  cancer 
four  nioiitlis  after  first  lieiiion-liage. 
.'imt 
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Case  S. — Mary  TI,,  white,  female;  aged  31.  This  patient 
presented  lierself  at  clinic  eight  months  ago  with  symp- 
toms of  clironie  indigestion;  pnt  her  on  pepsin  after  each 
meal  with  no  apjireciable  improvement.  After  three  weeks 
began  the  administration  of  HCI.  Patient  reported  de- 
cided improvement  in  all  symptoms  while  continning  trear- 
ment,  Imt  idmost  immediate  relapse  as  soon  as  HCI  was 
discontinned. 

Tested  gastric  fliu<l  at  intervals  of  three  days  for  two 
weeks  and  fonnd  absence  of  HCI  in  every  instance.  Potas- 
sium iodide  was  not  jjerceptible  in  saliva  until  forty  min- 
utes after  administration.  Made  diagnosis  of  cancer  and 
advised  operation,  which  was  refused.  Six  weeks  after 
patient  had  hemorrhage  from  an  easily  detected  tumor 
near  pyloric  orifice.  Patient  is  rapidly  growing  worse  with 
-all  symptoms  of  malignant  cancer. 

Case.  -4 — A.  K.,  white,  male;  aged  42;  deeorater.  This 
patient  came  to  me  with  almost  all  the  subjective  syni])- 
toms  of  gastric  cancer.  Pale  with  decided  cachexia. 
Lower  limbs  edematous;  glands  enlarged;  liver  and  spleen 
hardened;  tong-ue  pale  and  coated;  stomach  distended  and 
tender.  Al)out  ten  months  prior  to  consulting  me  gradu- 
ally began  losing  appetite,  weight  and  strength.  Shortly 
after  began  vomiting  food  together  with  mucus  and 
streaks  of  blood,  liecently  on  examining  vomited  matter 
had  repeat(Mlly  found  sul)stance  resembling  coffee  grounds. 
Had  persistent  cough,  with  engorgement  of  apex  of  left 
lung.  Had  been  told  that  he  had  cancer  of  the  stomach  by 
two  physicians  in  ^'ew  York  city,  who  had  advised  him 
to  come  south  n]»on  a<lv('nt  of  ])nlmonarv  troubles. 

Analysis  of  stomach  contents  after  test  meals  revealed 
abundance  of  free  TKT  Patient  began  having  heuKU-- 
rhages  some  weeks  after,  which  continued  at  intervals  of 
from  two  to  six  davs,   until   death.      An   auto]i>y  <howed 
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primary  cause  of  death  to  be  obstruction  of  portal  circula- 
tion due  to  cirrhosis  of  liver. 

Case  5. — J.  B.,  white;  male;  aged  45;  painter.  This  pa- 
tient presented  himself  with  a  tympanitic  and  distended 
stomach,  tenderness  and  pains  on  pressure  at  a  point  jusc 
above  umbilicus.  Furred  tongue,  persistent  nausea  and 
vomiting,  hiccough  that  never  ceased,  not  even,  as  he 
claimed,  during  sleep;  showed  me  a  specimen  of  "coffee 
ground''  A'omit.  Had  muddy  complexion;  no  subcuta- 
neous fat;  skin  seemed  almost  like  parchment.  This  train 
of  symptoms  had  persisted  for  a  year,  growing  constantly 
more  severe.  Had  been  advised  to  submit  to  surgical 
operation,  by  his  physicians,  for  cancer  of  the  stomach,  and 
M'hen  he  first  came  to  office  his  appearance  was  such  that  I 
remarked  to  him  that  I  considered  he  had  made  a  grave 
mistake  in  not  taking  their  advice.  Several  analyses  of 
stomach  contents  were  made,  and  in  all,  found  at  least  a 
trace  of  free  HCl.  However,  potassium  iodide  was  found 
in  saliva  eight  minutes  after  administration. 

I  put  patient  on  treatment  for  nervous  antacidity  and 
dilatation,  and  had  the  satisfaction  five  weeks  later  of  seeing 
him  at  work  in  the  railroad  shops,  where  he  is  now  em- 
ployed. 

These  cases  could  Ix^  iiiiilti])lic(l.  l)ut  I  consider  they  are 
sufiicient  to  show  the  importance  of  chemical  analysis  in 
all  gastric  disorders  where  there  is  a  difficulty  in  arriving 
at  a  diagnosis. 

I!y  til  is  means  we  are  enabled  to  make  a  diagnosis  of 
cancer  hefore  metastasis  has  taken  ])lace.  -Xo  surgeon  can 
])romis(*  good  results  after  characteristic  cachexia,  edema 
of  joints,  enlargement  of  glands,  "coffee  grounds'"  vomit, 
and  palliation  oi  tumor  are  ])laiidy  perceptible. 

On  the  other  hand,  it  will  often  suggest  a  correct  diag- 
nosis for  those  cases  so  closely  simulating  cancer,  and  with- 
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out  wliicli  wv  would  he  at  a  loss  to  (Ictcniiiuc  their  exact 
nature. 

DISCUSSION    ON    DR.    LYLE's    I'APER. 

Dr.  K.  P.  Moore  of  Macon:  Tliis  is  one  of  the  most 
important  papers  that  can  come  before  the  Association, 
and  I  con<>ratulate  Dr.  Lyle  on  presenting'  it  in  so  able  a 
niannci-,  and  congratulate  the  Asscx-iation  upon  Imving 
such  an  able  ])aj)er.  The  simplicity  of  the  tests  giv'en^ 
will  be  the  source  of  a  great  deal  of  information  to  us  and' 
will  result  in  gTeat  good.  Such  investigations  along  prac- 
tical lines  are  bound  to  result  in  great  ])ractical  utility. 
The  sooner  we  realize  the  great  fact  that  the  stomach  is. 
the  great  laboratory  in  which  is  eyolyed  the  nutritive  ele- 
ments out  of  what  we  ])ut  into  it,  the  better  for  us  all. 
AVhile  we  cannot  follow  the  digestive  process  below  the 
stomach,  we  can  so  easily  know  whether  or  not  this  organ 
is  performing  its  function  in  the  proper  way,  that  a  fail- 
ure to  know  its  defects,  if  they  exist,  is  to  stop  short  of  ouv 
dutv.  In  the  process  of  digesticm,  there  is  evolved  out  of 
(tur  food  products  the  elements  of  the  blood,  and  withour 
good  blood  we  can  have  no  good  tissue;  and  since  one  of 
the  ini))ortant  ste])s  in  the  digestive  process  is  accom- 
]»lishe(l  in  the  stomach,  and  since  this  department  in  na- 
ture's laboratory  can  be  so  easily  reached,  and  its  irregu- 
larities corrected,  every  man  who  practices  medicine  should 
be  interested  in  every  investigation  ahmg  these  lines,  and 
thi-  ])a]>er  of  Dr.  Lyle  ap))eals  to  our  better  judgment  as- 
of  ureat  value. 


GERMS  IN   IIKALTH   AXD   DISEASE. 


By  J.  W.  DUNCAN,   M.I>.,  Atlanta. 


.Mucli  attention  has  been  given  to  the  germ  theory  of 
<li>('as^  for  a  number  of  years,  and  much  lias  been  learned, 
tlir<.uj.di  patient  and  faithful  bacteriological  research. 

Hacilli  j)eculiar  to  certain  contagious  and  infectious  dia- 
bases have  been  claimed  to  be  so  constantly  present  as  to 
aid  us  very  much  in  diagnosis;  thus  P^berth's  bacilli  are 
])resent  in  typhoid,  gonococci  in  gonorrhea,  tubercle  l)a- 
cilli  in  coii.^uiiiprion.  Luctflcr  bacilli  iti  (]i|i]iTlii'i-i;i,  Xico- 
laier's  K-acilli  in  tetanus,  etc.  We  are  not  so  much  sur- 
pri.sed  that  very  great  attention  has  been  given  this  sul^ject 
for  the  past  fifteen  years,  as  that  so  little  was  given  it  pre- 
viously, when  we  remember  that  germs  are  the  "Alpha 
and  Omega"  of  all  animal  as  well  as  vegetable  life  With 
suitable  environments,  the  vegetable  germ  sjjrings  into 
lif( — first  the  blade,  then  the  ear,  and  after  that  the  fnil 
corn  in  the  ear — every  seed  possessing  germs  pern  liar  to 
its  species.     So  it  is  in  the  animal  kingdom. 

The  ovum,  having  been  vitalized  itv  the  spermatozoa, 
begins  its  germination  and  i-ontinues  it,  not  only  until  a 
i'crtain  stage  of  utero-gestation,  i>ut  until  delivery,  and  ou 
and  on,  through  the  natural  life  of  the  individual,  so  that 
at  no  stage  of  life  can  a  person  be  found  to  be  free  from 
miero-organisnis.  'i'liey  continue  to  multiply,  and,  having 
s<'rved  their  function  in  the  organism,  die  and  are  thrown 
off  as  waste  material,  but  not  until  millions  more  have 
been  evfdved  to  take  their  place. 

I  have  not  been  trying  to  deseril)e  diseased  germs,  but 
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normal  iioii-toxical  ones,  sucli  as  are  found  in  "roat  num- 
Ihts  in  all  healthy  animals,  bnt  a  variety  of  influences  may 
lie,  and  donhtless  are,  hroiiiiht  to  heai'  on  those  norni;d 
micro-organisms  and  they  become  poisoned  by  varion-^ 
ptomaines,  etc.  Fhe  character  of  the  poison  determines 
the  effect  on  the  normal  germs,  and  thns  we  have  the  va- 
rious bacteria  developed.  Even  the  bacteria  coli  conimnnis, 
which  was  thought  at  one  time  to  be  innocent,  and,  in  fact, 
nsefnl  to  the  economy,  is  more  and  more  showing  its  patho- 
genic virnlence.  This,  to  my  mind,  is  only  the  result  of  a 
toxin,  and  when  thns  poisoned  their  physical  aj^jx-arance 

'is  so  very  nnicli  like  Eberth's  bacilli  that  l)acteriologi<ts  are 

■  pnzzled  to  differentiate  them. 

I'r.  Heneage  (Jibbs,  who  is  a  most  renowned  scientist, 
and  one  of  the  foremost  bacteriologists  of  the  woi'ld,  an<l 
who  has  for  several  years  occupied  the  Chair  of  Bacteri- 
ology, etc.,  at  Ann  Arbor,  Michigan,  while  recognizing 
the  existence  of  bacteria,  and  their  possible  influences,  de- 
nies their  importance  as  a  causative  factor  of  disease.  He 
concedes  to  Dr.  Koch  the  discovery  of  the  tubercle  bacillus 
and  the  bacillus  of  cholera,  but  he  denies  that  in  either  in- 
stance has  the  etiological  intlnence  been  demonstrated. 
"1'he  idea,"  says  he,  "that  we  must  dodge  a  Kelbs-Loeffler 
bacillus  here  to  escape  diphtheria,  a  bacillus  tuberculosis 
there  to  escape  consumption,  or  a  comma  bacillus  to  evade 
cholera,  etc.,  is  a  mere  fad,  iiothinu'  more  nor  less." 

He  denies,  too,  even  the  fact,  hitherto  urged  as  a  \)rr>oi 
of  their  etiological  nature,  that  these  ]iathogenetic  micro- 
organisms are  always  ]iresent  in  certain  diseases.  He  de- 
clares that  he  has  ('(nidnctcd  hundreds  of  aut.ipsies  on  con- 
suni])tives  witlumt  tinding  a  trace  of  bacillus  tuberculosis. 
As  before  intimated,  the  peculiar  characters  of  the  ba- 
cilli, as  to  their  lorin  and  virulence,  are  deterniine(l  by  tin? 
materies  nioi'bi  whicdi  act  on  them.  T\\u<  the  xarioiis 
forms,    as    sti-eptococcus,    staphyloi-occns,    asteritonn     uii- 
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•jrobes,  the  vibrios,  gonococei,  etc.;  and  not  only  tlie  form 
and  virnlence  are  determined  by  the  special  toxin,  but 
their  size  and  varions  characteristics  as  well.  The  toxin 
which  contaminates  the  normal  micro-organisms  in  a 
given  case  may  and  does  canse  the  same  to  become  abnor- 
mal; and  tlins  the  diseased  germs  help  to  mnltiply  the 
morbific  agent,  as  may  be  demonstrated  in  a  suitable  cul- 
ture medium. 

Xormal  germs  in  a  healthy  individual  may  b3Come  dis- 
eased by  the  use  of  unwholesome  food,  impure  water,  alco- 
holic stimulants,  etc.,  and,  by  the  way,  the  alcoholic  ba- 
cilli, which  have  been  described  by  bacteriologists,  were 
originally  imrmal  germs,  but  which  have  changed  their 
form  and  character  by  becoming  diseased  tliroiigh  the  toxi- 
cal influence  of  alcohol. 

]>nt  this  is  only  one  way  l)y  wliii-li  a  healtliy  person 
may  become  diseased.  Bacteria  and  their  toxins  from  a 
diseased  person  are  communicated  by  contagion  or  infec- 
tion to  an  individual  previously  healtliy,  and  if  the  vira- 
lence  of  the  infection  be  too  great  for  the  leuoocytes  to 
conquer,  the  materies  morbi  invade  germ  after  germ,  and 
these  sick  ones  multiply  and  augment  the  enemy's  force, 
until  the  patient  succumbs  to  the  disease,  or  until  remedies 
are  applied  to  aid  nature  in  neutralizing,  eliminating  and 
subjugating,  by  phagocytosis,  the  enemy. 

Take  one  example  of  a  diseased  germ  affecting  a  healthy 
one — the  spermatozoa  from  a  sy|)hilitic  ])ati('nt  fecundat- 
ing a  healthy  ovuin  ;iii<l  thus  we  have  iiihci-ited  syphilit> 
in  the  otf<])ring. 

All  infcctinii-  diseases  arc  n<i\v  chiiiiicd  to  \n>  caused  by 
patiioLiciiic  iicrni--,  oi-  tlicii-  ittoiiiaincs.  'Tlins  liacteria  may 
he  h)cal  or  general.  W'licn  ilicy  aic  local,  as  is  the  case  of 
l.oeffler's  bacilli,  tlicii-  t.-xius  enter  tiie  general  system  and 
produce  the  ciinstitutioiial  di-t urbance.  In  septicemia, 
tliev  are  licneral;  also  in   pyemia.      Certain  bacteria  seem 
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to  have  a  predilection  for  certain  organs,  as  tlie  pneiimo- 
cocciis,  etc. 

Ever  since  man  was  created,  two  forces  have  been  at 
work  in  the  body — the  one  constructive  and  the  other  de- 
structive— both  equally  essential  factors  in  the  maintenance 
■of  health,  and  whatever  interferes  witli  the  normal  meta- 
morphoses of  the  tissues  is  an  enemy.  And  ever  since 
that  memorable  edict  went  forth  ''dust  thou  art,  and  unto 
dust  shalt  thou  return,"  there  has  been  a  war  waging,  and 
at  times  raging,  in  every  human  body. 

The  vis  medicatrix  naturae  constituting  the  army  of  de- 
fense, while  the  bacteria,  or  their  ptomaines,  etc.,  are  the 
invaders.  The  army  of  defense  is  composed  of  all  the  vital 
forces,  while  the  marauders  include  in  their  ranks  all  the 
devitalizing  agents  known  to  man.  They  are  in  the  air  we 
breathe,  the  water  we  drink,  the  food  we  eat,  and  ever  and 
anon  we  come  in  contact  with  one  of  our  own  race  who  has 
been  overcome  by  the  enemy  and  is  suffering  with  a  loath- 
some, infectious  disease. 

Let  us  suppose  that  it  be  smallpox.  The  toxins  invade 
the  system,  uninvited  and  unobserved,  and  at  once  begin 
to  recruit  their  forces  from  the  ranks  of  the  non-toxic  mi- 
cro-organisms, and  during  the  entire  stage  of  incubation 
this  process  goes  on,  so  that  at  the  expiration  of  nine  to 
fifteen  days  many  millions  have  been  enlisted,  drilled  and 
armed  with  the  same  implements  of  destruction,  and,  now, 
the  declaration  of  war  is  made.  'J'he  vital  forces  are  very 
much  handicapjicd  in  consecjucnce  of  so  many  privates 
having  been  unwittingly  enlisted  in  the  ranks  of  the  enemy; 
for  these,  while  ])rotesting  against  the  invasion  of  their  cit- 
adel, are  powerless  to  throw  down  their  arms  and  break 
ranks.  The  vital  energies,  which  as  yet  have  not  been 
duped  into  the  service  of  the  enemy,  bring  all  their  reserve 
force  into  active  service — the  battle  is  furious — it  rages  for 
days  and.  weeks,  but  thanks.be  to  God,  the  great  Giver  of  all 
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:good,  of  whom  it  is  said,  "He  maketh  the  wrath  of  man  to 
praise  liim,  and  the  bahmee  of  wrath  he  restraineth,"  when 
the  smoke  of  battle  shall  have  cleared  away,  we  find  that 
the  enemy  has  been  subjugated.  The  leucocytes  have  de- 
voured the  bacteria  and  neutralized  their  toxins.  We  are 
amazed  when  we  investigate  the  field  and  the  army  of  de- 
fense is  brought  before  us  for  review.  The  .privates,  who 
have  crowned  themselves  with  honor  on  the  field  of  battle, 
have  been  promoted  and  are  now  captains,  colonels,  ma- 
jors, and  generals.  Their  resistance  against  the  same  enemy 
has  been  multiplied  a  thousandfold  by  being  armed  with 
a  proteid,  called  mycophylaxin,  imparting  to  the  phago- 
cytes increased  power  to  devour  bacteria.  The  same  enemy 
may  try  as  it  may  to  enter  the  citadel;  let  its  toxins,  or,  if 
you  ])lease,  tlie  pathogenic  organisms,  invade  the  system, 
but  you  will  find  that  tbey  cannot  again  do  their  work  of 
destruction — their  bacteria  will  be  devoured  by  the  phago- 
cytes— the  vital  fluids  will  neutralize  their  toxins — the 
vital  energies  are  too  well  disciplined  to  be  again  enlisted  in 
the  ranks  of  the  enemy — the  patient  is  immune.  This  is 
in  a  measure  true  wath  most  of  the  infectious  diseases:  yel- 
low fe\(i-,  typhoid  fever,  scarlet  fever,  measles,  variola, 
etc.;  while  otluMv  are  rendered  partially  immune,  or  only 
temi)(>rai'ily  so.  Jn  this  class  we  find  diphtheria,  Asiatic 
cholera,  pneumonia,  gonorrhea,  malarial  fever,  delirium 
tremens,  etc. 

Bnt  will  the  result  justify  the  means  by  M'ln'ch  the  im- 
munization was  accomplished':! 

("ertainly  not.  The  war  is  a  fearful  combat,  and  not- 
withstanding the  energies  of  nature,  aide(l  by  all  devices 
of  science,  many  millions  of  our  race  have  succumlxHl,  and, 
after  death,  the  vital  energies  cease;  then,  if  the  embalm- 
ing fluid  be  not  used  at  once,  these  agents  of  destruction 
continue  their  work  uniiii|)e(led,  jind  the  Ixxiy  soon  r(;turns 
to  dust.- 
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How  can  we  most  successfully  limit  tlie  spread  of  con- 
tagious diseases? 

In  the  operating-room  extensive  major  operations  are- 
being  done  every  day,  under  the  aseptic  and  antiseptic 
regime,  and,  notmthstanding  the  extensive  field  explored,, 
not  a  microbe  or  bacteria  can  get  a  foothold.  All  honor 
to  the  men  who  have  assisted  in  the  work  whicli  ha>  made 
these  results  possible. 

Much  is  being  done  in  private  practice  to  limit  the  spread 
of  disease,  but  very  much  more  should  l)e  done.  The  ex- 
creta from  the  sick,  whether  from  the  bowels,  kidneys, 
lungs,  or  skin,  should  be  disinfected,  and  as  soon  as  possi- 
ble the  house  should  be  fumigated.  It  has  been  -aid  that 
"Cleanliness  is  next  to  Godliness,"  therefore,  our  sanitary 
boards  should  be  vigilant  in  keeping  everything  clean  that 
is  in  their  province.  There  should  be  more  attention  given 
to  the  water  and  milk  we  drink,  that  there  be  no^  source- 
of  contagion  from  them.  Meats  and  vegetables  demand 
investigation.  Each  individual  should  observe  the  laws 
of  sanitation  and  hygiene  relative  to  his  own  person  and 
premises.  By  so  doing  he  will  lie  the  better  able  to  resist 
the  contagion    should  he  be  exposed. 

It  is  not  surprising  that  it  has  been  said  that  tin-  hittcr- 
day  physician  has  little  standing  in  the  eyes  of  the  ])ro- 
fession  if  he  does  not  live  in  daily  fear  of  being  dcNoui-cd 
by  "an  army  of  animalcules,  or  destroyed  by  a  host  of  bac- 
teria"; nor  is  it  snr])i"i>i7ig  that  in  the  north  there  are  many 
men  who  s])eii(l  their  lives  'iiuiiting  worms  just  like  a  goose; 
atackin'  Latin  names  to  "em  an'  letin'  of  "em  loose." 

Immunity  nniy  he  natural  or  actpiired.  We  have  a  good 
exam])le  of  accpiired  immunity  as  the  re -^nlt  of  inoculation 
with  the  vii-ns  of  small})ox,  or  as  is  now  the  custom,  vacci- 
nation with  bovinized  virus.  When  a  person  is  A'accinated 
and  revaccinated  until  he  is  vaccinize<l,  he  is  immune. 
Much  experimentation  has  been  made  with  various  an- 
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titoxins,  the  results  of  which  are  far  from  being  satis- 
factory. It  is  to  be  hoped  tliat  more  light  will  be  given 
and  better  results  obtained;  but  until  a  safe  and  reliable 
preventive  shall  have  been  fonnd,  I  would  urge  the  neces- 
sity of  a  strict  quarantine  system;  and  I  Avould  emphasize 
the  importance  <>f  a  well-regulated  national  quarantine. 
When  everything  shall  have  been  done  to  prevent  infec- 
tion and  shall  have  failed,  what  shall  we  do  to  arrest  the 
ravages  of  the  enemy  ^ 

We  are  told  to  use  antiseptics.  AVhat  are  they?  How 
do  they  act^ 

Any  agent  that  counteracts  or  antagonizes  sepsis  is  an 
antiseptic.  How  these  agents  act  cannot  be  answered  so 
easily.  Some  neutralize  the  toxins,  aid  the  phagocytes  in 
devouring  the  bacteria,  and  help  to  remove  the  debris  from 
the  system.  The  agent  should  not  be  strong  enough  to 
injure  the  normal  fluids  or  solids  of  the  body,  for  this  would 
defeat  the  purpose  for  which  it  was  used.  The  leading' 
(tbject  of  every  remedy  used  against  sepsis  should  be  to 
con.serve  nature,  whether  the  agent  be  a  so-called  antiseptic, 
a  vegetable  or  a  mineral  tonic,  or  one  which  will  eliminate 
eifete  material  from  the  system. 

By  whatever  means  the  energies  of  nature  are  increased^ 
and  the  sentinels  of  health  reinforced,  sepsis  is  antagonized, 
phagocytosis  is  encouraged.  Thus,  strychnia,  quinine,  ar- 
senic, phosphorus,  iron,  salines,  etc.,  are  in  a  sense  anti- 
.-eptics.  Ill  (itlici-  words,  any  agent  that  will  neutralize  the 
poisons  or  jiid  iiiitiirc  in  destroying  them  is  an  antiseptic, 
whether  tlic  iikkIu-  operandi  be  by  neutralization,  elimina- 
tion, subjugation,  liy  |iliagocytosis  aide(l  by  positive  clienii- 
otaxis — the  latter  being  the  leading  mode  bv  which  the 
enemy  is  t^)  be  con(|nered. 

Let  US  iinpru\-e  the  ;ir-enals,  strengthen  the  navies,  reia- 
force  the  standing  ai'niy,  jind  call  out  the  reserve,  and  we 
shall    have    borne    -ome    liiinilile    jiart     in    coiiqiK'ring    the 
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enemy,  restoring  peace,  and  preserving  intact  the  republic, 
and  our  patients  will  rise  np  and  call  ns  blessed. 

DISCUSSION   ON    DR.    DUNCAN's    PAPER. 

T)r.  J.  O.  Hopkins  of  Thoniasville:  I  would  Tike  to 
ask  Dr.  Duncan  a  question.  I  know  that  we  can  have  and 
•do  have  a  number  of  cases  of  tuberculosis  who  die  of  tlr^ 
■disease  without  our  being  able  to  detect  the  tubercle  bacilli 
in  the  sputum.  I  want  to  ask  him  if  the  physician  whom 
he  (pioted  belie\'es  that  they  are  present  in  the  tissues  in 
all  cases,  although  he  was  unable  to  find  them  in  the 
sputum. 

Dr.  Duncan:  The  gentleman  whom  I  mentioned  in 
my  paper  said  that  he  had  made  hundreds  of  post-mortem 
examinations  on  patients  that  had  died  of  tul)erculosis  and 
failed  to  find  the  tubercle  bacilli.  In  answer  to  the  doctor's 
question,  I  must  say,  that  I  believe  the  tubercle  bacilli 
are  the  result   and  not  the  cause  of  consumption. 

Dr.  W.  Z.  Holliday  of  Augusta:  I  have  nothing  spe- 
i^ial  to  add  to  the  paper  to  which  I  have  listened  with  a 
great  deal  of  interest.  I  was  particularly  interested  in  the 
interrogation  of  Dr.  Hopkins  regarding  the  germs  in  cases 
<jf  consumption.  The  question  as  to  whether  the  bacillus 
of  tuberculosis  is  the  cause  or  the  result  of  the  disease  is 
^n  open  one.  A  great  deal  has  been  said,  and  is  being  said, 
from  time  to  time  on  this  sul)ject.  I  was  recently  called  to 
treat  a  well-advanced  case  of  consumption  when  a  micro- 
scopical examination  was  first  made.  The  expectoration 
from  this  patient  consisted  of  large  luin})s  of  sticky  mucus, 
in  wluch  we  would  expect  to  find  perfect  colonies  of  the 
so-called  si)ecific  germ,  but  repeated  examinations  failed 
to  disclose  the  i)resence  of  tubercle  bacilli.  I  would  like 
the  doctor  to  elucidate  that  point  and  help  us  to  a  further 
imderstanding   of   the   caustd    relation    that    this   so-called 
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specific  gemi  sustain^;  to  the  dreaded  disease  consumption, 
wliich  is  taking  away  so  nianv  of  the  human  race. 

Dr.  Duncan  (closing  the  discussion):  It  is  well  known 
by  all  of  those  physicians  w^ho  have  paid  miicli  attention  to 
bacteriology  and  to  the  subject  of  tuberculosis,  that  we 
find  tubercle  bacilli  very  often  in  the  incipient  stage  of 
tuberculosis.  Later  in  the  disease  the  expectoration  may  be 
examined  and  no  tubercle  bacilli  found.  Later  again  we 
may  find  them  in  abundance  in  the  sputum.  This  is  the- 
history  of  case&  of  tuberculosis  by  those  who  have  made  a 
close  study  of  the  sputa  of  consumptives. 

I  have  great  confidence  in  the  ability  of  Dr.  Gibbs  from 
the  renuirks  that  were  made  about  him  by  Dr.  Koch  him- 
self when  called  to  the  University  of  Michigan  at  Ann  Ar- 
l»or.  Dr.  (iibbs  was  leaving  Europe  at  that  time,  and  Dr. 
Koch  him.self  declared  that  they  were  losing  one  of  the 
ablest  men  in  the  profession  as  a  bacteriologist.  Dr.  Gibbs 
declared  that  after  years  of  study  he  has  become  convinced 
that  The  tubercle  bacilli  have  very  little  relation  in  causing 
tuberculosis.  He  does  not  believe  the  bacillus  of  tuber- 
culosis causes  the  disease,  l)ut  says  it  is  a  mere  fad,  nothing 
more  nor  less. 

I  do  lint  know  exactly  where  you  can  tind  the  ])apers  that 
are  puhlished  by  him  on  this  sul)ject. 

Dr.  W.  Z.  IIolli<hiy:  1  would  like  to  have  an  expression 
from  Dr.  Diiiicmi  himself  as  to  the  causal  relation  of  this. 
germ  to  the  disease. 

I  )i-.  I  Miiicjiii :  .My  individual  opinion  is  that  the  tuber- 
ch-  Ijucillu^  i.-  the  roult  and  not  the  cause  of  the  disease. 


MUSHROOMS  A  FOOD  AXD  A  POISON. 


By  W.  H.  ELLIOTT,  M.D.,  Savannah. 


Two  months  ago  I  received  from  the  Chairman  of  tho 
Committee  on  Program  a  request  that  I  would  kindly 
fa^■or  the  Association  with  a  paper  to  lie  read  at  this  meet- 
ing. I  acceded  to  his  request,  and  I  will  have  to  leave  it  to 
you  to  say,  whether  or  not,  this  invitation  to  a  side  dish 
could  be  constructed  into  a  kindly  favor. 

Two  years  ago  at  the  meeting  at  Augusta  I  made  a  few 
unpremeditated  remarks  upon  the  subject  of  mushrooms. 
I  was  careful  to  warn  the  Association  that  the  statements 
I  made  were  based  only  on  a  study  of  two  standard  works. 
Since  then  I  have  continued  my  studies,  and  have  put  them 
to  a  ]iractical  test  whenever  good  mushrooms  could  be 
found.  I  harV'H*  eateu  many  ditferent  varieties  and  so  far 
with  entirely  satisfactory  results.  But  I  once  read  ^'Toad- 
stools are  nasty  things;  nobody  knows  anything  al)out  them. 
T-et  them  a1oue  and  they'll  never  hurt  you.'' 

Perhaps  tlic  ]ioi)uhir  idea  on  this  subject  will  be  better 
expressed  by  the  retort  of  a  moiuitnincci-  whose  experience 
Lad  ])rovcd  rather-  disastrous,  that  hereafter  he  would  eat 
meat  that  the  good  Lord  had  provided,  and  not  food  that 
the  devil  had  spewed  out  of  the  ground. 

Put  lake  whicdicvci-  side  of  this  (question  you  wish,  the 
number  of  musliroom-eaters  in  this  country  is  steadily  grow- 
ing larger  and  it  is  incumbent  on  you  to  know  how  to  rec- 
ognize and  treat  cases  of  mnshi'oom-poisoning.  ^Nfush- 
rooms  belong  to  that  ardor  of  jilants  known  botanically  as 
fuuai.      Th(M-c   are   many   thousand    species.     By   far   the 
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larger  iiumber  are  niieroseopie,  such  as  the  mildew,  the 
smut  on  grain,  and  the  mold  that  forms  on  cooked  fruit, 
etc.  The  larger  forms  of  fnngi  are  known  indifferently 
as  toadstools  or  muslirooms.  They  numl)er  al)ont  one 
thousand  species  and  to  them  exclusively  will  your  atten- 
tion be  requested.  While  mushrooms  grow  in  many  dif- 
ferent forms,  the  commonest  and  best  known  is  the  Cam- 
pestris,  or  mushroom  of  commerce.  This  belongs  to  the 
clas-5  of  Agarics  or  gillcd  mushrooms. 

The  structure  of  an  Agaric  is  as  follows:     You  are  all 

familiar  with  th(^  resemblance  to  an  open  umbrella.     The 

stem  has  a  few  thread-like  roots  at  its  base,  which  is  often 

bulbous.      Sometimes  the  stem  is  the  same  size  throughout 

its  length,  but  it  may  taper  at  either  end.      Its  upper  part 

is  often  surrounded   by  a  ring  or  collar.      On  top  of  the 

stem   i-  the  pileus  or  cap.      This  is  rounded   on  top  ti',1 

the  mu-lir(M.m   i<  mature,   when  it  becomes  flat  or  even 

concave.      On  the  under  surface  of  the  cap  are  gills,  or 

leaves,  which  radiate  out  from  the  stem  to  the  margin  of 

the  ca]i.     In  the  VDinig  mushroom  this  margin  is  close  to 

the  stem  and  often  j(jined  to  it  by  a  delicate  membrane 

called  the  veil,  which  is  ruptured  by  the  expansion  of  the 

cap  as  it  grows.     The  c(dlar  on  the  stem  is  the  remnant  of 

the  veil. 

The  surfaces  of  tlie  gills  are  thickly  covered  with  club- 
.shajK'd  projections  cjiIIimI  hasidii,  at  the  termini  of  which 
are  fdund  niimitc  cells  called  s])()rcs,  by  which  the  ])lants 
are  repro<lucc<l.  The  gills  with  the  ]tn>jccti<nis  and  spores 
are  the  rf'])i'<Mliicti\c  part  <it'  the  plants,  and  ai'e  known  as 
the  hymein'nm.  'i'lie  form  ol'  the  hynieniuni  and  the  char- 
acter of  the  -pores  sei'\-e  as  a  hasis  for  the  classitication  of 
nui-hi'oonis. 

The  nnishi-ooiii  i~  not  however  the  plant.  It  oidy  corre- 
spond- to  the  trnil.  The  re;il  phint  is  a  netwoi'k  nf  white 
thi-e;i<l-   called    ni\-celiuni.      These   grow   in    congenial    soil 
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and  may  remain  dormant  for  months.  Then  at  the  proper 
season,  generally  just  after  a  rain,  small  roimd  balls  form  at 
certain  ))oints.  These  soon  assnme  an  oval  shape,  break 
throngh  surface  of  the  earth,  and  in  two  or  three  days  be- 
come a  fnll  grown  mnshroom.  So  that  the  mycelium  cor- 
responds to  the  plant,  the  mushroom  to  the  fruit,  and  the 
spores  to  seeds.  Spores  differ  from  seeds  however  in  two- 
important  ])articulars;  no  trace  of  a  germ  has  l)een  dis- 
covered in  them,  and  they  will  not  grow  to  order  when 
planted. 

The  limits  of  this  paper  will  not  allow  me  to  take  up  the 
subject  of  classification.  I  will  merely  speak  of  the  three 
classes  of  mushrooms  ordinarily  used  for  food,  namely 
Agarics,  Boleti,  and  Puff  Balls. 

The  Agarics  have  been  already  described  and  are  easily 
known  by  their  gills. 

The  Boleti  belong  to  the  class  of  Polyporei.  These  have 
roots,  stem  and  cap  like  the  Agaric,  but  a  different  hy- 
menium.  This  consists  of  a  more  or  less  spongy  substance 
on  the  under  side  of  the  cap,  permeated  with  countless  fine 
tubes  called  pores,  the  lining  membrance  of  which  bears 
basidii  and  spores,  as  do  the  gills  of  the  Agarics.  The 
Boleti  are  next  in  number  and  importance  to  the  Agarics. 

The  Puff  Balls  are  far  less  numerous,  but  are  still  vcn-y 
good  eating.  These  are  popidarly  known  as  devil  ])urt"- 
boxes  and  doubtless  every  one  has  crushed  thcni  and  sent 
the  (doud  of  spores  down  the  wind.  There  are  none  of 
them  |)()isonous,  but  they  are  only  fit  to  eat  when  young 
and  fi-esh.  In  this  state  the  substance  is  firm  and  white 
When  yellow  and  soft  they  are  too  old.  In  the  Tnited 
States  food  is  so  abundant  and  mushrooms  so  little  known, 
that  tons  of  delicious  food  are  allowed  to  go  to  waste  for  the 
want  <d'  gatlicring.  Their  wsc  in  this  (•(.untry  is  liniite<l  to- 
a  few  botanists  and  others,  mostly  niend)ers  of  the  AFush- 
rooni  Clubs  of  I>oston,  Xew  York,  Philndel]diia,  an<l  Wash- 
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ingtoii.  In  Europe  mnsliroonis  are  in  general  use  as  food. 
They  are  gathered  in  the  woods  and  fields,  regularly  sold 
in  the  markets;  and  in  Paris  miles  of  cellars  are  main- 
tained for  the  artificial  cidtivation  of  the  mushroom  of 
commerce. 

AVliile  botanical ly,  mushrooms  are  plants,  chemically 
and  gasTronomically  they  are  meats,  and  are  highly  nutri- 
tious. Like  meat  they  are  subject  to  rapid  decay  and  are 
liable  to  be  infested  with  worms.  Only  fresh,  sound  mush- 
rooms are  fit  for  food. 

Mushrooms  may  be  unfit  for  food  because  of  decay  or 
attack  of  insects,  or  because  some  varieties  are  slimy,  nau- 
seous, bitter,  or  tough  and  leathery,  and  lastly  because  of 
subtle  poisonous  alkaloids  without  distinctive  taste  or  smell. 

It  has  been  known  for  centuries  that  some  mushrooms 
were  deadly  poisons;  one  of  the  Csesars  is  said  to  liav.^ 
sometimes  disposed  of  the  objects  of  his  dislike  by  their 
means.  In  a  very  ohl  print  I  liave  seen  one  of  the  deadly 
variety  named  "tlic  poisonous  mushroom  of  France."  Up 
to  twciitv  ycais  ;igo  many  rules  were  given  in  text-books  bv 
wliich  bad  niiislirooiiis  might  be  distinguislied  from  the 
good.  These  rules,  while ''designating  the  ])oisonous  mush- 
rooms more  or  less  accurately,  included  with  them  manv 
of  the  edible  and  most  desirable  species. 

It  rcniaiiicd  for  .iubiis  A.  I^alnici-,  di'.,  of  iJoston,  to 
discovci'  that  all  fatal  cases  of  ninslirooiii-poisoniiig  were 
due  to  the  family  of  Auaries  iiniiied  Anianitie,  tlins  more 
clearly  defining!  the  b;i(b  ;nid  biting  tlie  cloud  of  suspicion 
fi'oin  linndi'e(|-  of  other  \'ai'ieties. 

'I  lie  taiiiily  of  Amaiiitie  lia-  about  thii-ty  species.  It  is 
suj)j)o-ed  tlijit  ;d)out  ten  are  |»oi-oiiou<  .-ind  tlic  rest  good. 
It  is  idl  iiiipoitant  fliat  we  sliould  be  able  to  recognize  this 
no.\i<iii-  t';iiiiily.  The  di-^t  iiict  i\-e  mark-  ai'e  u-iially  x'ci-y 
plain,       1  lie   \ouiil;    mii-lii'oom.    while   it    i<  still    under  the 
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gToniul,  is  inclosed  in  a  sac  called  the  volva.  In  <>rowing- 
tlio  niuslirooni  soon  assnnies  an  egg  shape,  and  then  that  of 
a  duiiil)-l)cll.  At  this  stage  the  volva  is  t<>ni  a]iarr  hy  the 
upward  growth  of  the  plant.  The  lowci-  part  of  the  sac  re- 
mains nnder  ground  forming  a  cu[)  or  socket  ont  of 
which  the  stem  seems  to  grow.  This  is  called  the  "[)oison 
Clip"  or  "death  cnp";  not  because  the  poison  is  especial!/ 
located  there,  for  the  whole  mushroom  is  poisonous,  bur 
because  it  is  the  sign  by  which  the  <leadly  species  may  be 
known.  A  portion  of  the  upper  part  of  the  volva  may  re- 
main on  top  as  excrescences  or  wai'ts.  1'hese  are  som--- 
times  swept  off,  so  that  nc^ither  their  presence  nor  absence 
is  distinctive.  Beside  the  cup  all  poisonous  varieties  jf 
Amanitse  have  white  gills  and  white  spores,  llie  puison 
ciiji  IS  iisKdIh/  iin(lpr(j)-()ii  11(1  dii'l  iiiiisf  he  souf/Jit  fur.  The 
mushroom  must  bo  dug  uj).  If  pulled  or  cut  the  destinctive 
cup  may  remain  concealed  in  the  earth,  and  its  warning 
missed. 

The  best  known  member  of  this  noxious  family  is  the 
Amanita  Muscaria  or  "fly  mushroom."  This  is  a  very 
showy  mushroom.  The  cap  is  orange,  or  red,  and  is  thicddy 
covered  with  white  excrescences,  which  are  ]»erniaiient ;  the 
coiiiliiuatidii  of  tlie  two  colors  is  striking  and  veiw  charac- 
tei-istic.  'i'he  stem  is  bidbous  at  the  bottom  and  the  cup 
is  not  very  distinctly  marked  It  end)races  the  stem  so- 
closely  that  on  section  it  is  seen  to  be  se))arated  onlv  by  a 
line.  Tlie  upi)er  edge  of  the  (Mip  is  generally  irregular  and 
often  there  are  one  or  moi'e  rings  on  the  stem  jnst  above^ 
which  gives  the  lower  pai't  of  the  stem  a  rough  ridgy  ap- 
])ea  ranee. 

The  lii~toi'y  of  this  mushi'ooni  is  intei'estiug.  It  was,  as- 
I  have  -aid,  used  as  a  |)oison  by  one  ot  the  ( "u'sars.  In 
some  pai'ts  of  Ru-sia  it  is  regularly  used  as  :m  intoxicant. 
It  has  caused  several  fatalities  in  this  and  other  countries. 
La-t    Xovend.er   Col.    Vecchi,   an    Italian   of    Wadiinizm'.. 
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D.  C,  died  after  eating  this  iiuishrooiii,  wliieli  lie  lia  i 
Loiiglit  in  the  market  by  mistake  for  the  Amanita  ( 'a'sarea. 
Not  long  before  that  Mr.  Berry  Benson,  of  Angnsta, 
though  knowing  well  the  character  of  this  mnshroom, 
tried  it  and  was  made  severely  ill. 

The  symptoms  oi'  ])(iisoning  by  tlie  muscaria  may  l)egin 
soon  after  eating  or  not  for  several  hours.     There  is  dizzi- 
ness, loss  of  control  over  the  voluntary  movements,  perspi- 
ration and  chills.     Soon  these  are  folhiwcMl  by  nausea  and 
vomiting,  purging  and  tenesmus.     Then  there  is  heart-fail- 
ure from  ])aralysis  of  the  nerves  controlling  the  action  of 
the  heart.     There  may  be  delirium  followed  by  fainting 
and  stupor,  the  skin  becomes  cold,  and  there  is  a  leaden  hue 
ti)  The  lips.     Collapse  and  death  follow  in  from  two  to  four 
days.     The  synijitoms  are  grouped  under  two  head-;,  irrita- 
tion of  the  alimentary  canal  and  iwvxv  ])rostration.     Some- 
times the  one  set  of  sym})toms  predominate  and  sometimes 
the  other,  but  the  heart-failure  is  constant  and  it  is  througli 
this  that  death  comes.    The  poisonous  principle  is  muscarin. 
The  proper  treatment  is  as  follows:    If  the  case  is  seen 
soon    enough,    emetics    and    oleaginous    purgatives    with 
enemas  of  warm  water  and  turpentine  must  be  used  to  get 
rid  of  any  portion  of  the  poison  that  is  retained  in  the  ali- 
mentarv   canal.      If   \-oiiiitiiig   and   ])urging   have   already 
taken  place,  then  the  antidote  must  be  given;    lliis  the  sul- 
phate of  atro])in.      //  ///;/.s7  he  (i<Jm  iiiisfrrcd  li jiixxIci-iincdUij 
in  doses  from    l/Hi<Mli   to    './.".otli  of  a  grain   every  hour 
till  The  -laiigci'  is  ]>ast.     While  1  iiavc  no  warrant  for  saying 
so,  1  should  add   to  this  a  small   (luantity  of  morphine  tj 
control  the  abdominal  distro-.      'i'lic   poisonous   prnpcrties 
of  the  mu>caria  are  due  to  an  alkaloid  (liscnvere<l  in  ISCO 
by  the  (lermaii   chemists,   Schmeideberg  iV    lvoi)pe.      it   is 
called    mu.-eai-iu.      "Kx])eriments   ma<le    by    these    authors 
demonstrate    that    mu-cai-in    arrests    the    action    of   a    frog 
heart,  that  a   muscariiied  frog's  heart  began  to  beat  imme- 
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diatelv  under  the  influence  of  atropin,  and  fnrtlier  that 
it  was  impossible  to  nuiscarin  a  frog's  heart  while  under 
the  influence  of  atropin." 

According'  to  a  more  recent  analysis  of  Professor  R. 
Kobert,  the  fly  nuishroom  contains  not  only  the  poison- 
ous alkaloid  muscarin  and  the  amanitin  of  Letellier,  which 
is  ])n»l)ably  liarndcss  wlien  fresh,  hut  also  a  third  alkaloid, 
pilz-atropin,  that  is,  nuishroom-atropin.  The  effect  of  this 
third  alkaloid,  it  is  claimed,  is  to  neutralize  to  a  greater  or 
less  extent  the  effect  of  the  poisonous  one.  Only  through 
the  ])resence  of  this  natural  antidote  in  the  fly  mushroom, 
says  Kobert,  is  it  possible  in  some  parts  of  France  and 
Russia  to  eat  without  danger  this  mushroom.  It  must  be 
noted,  however,  that  though  eaten  without  fatal  result,  it 
is  still  often  a  powerful  intoxicant. 

Mr.  Fdmund  Michael,  a  recent  German  writer,  says  that 
the  fly  mushroom  is  harmless  but  unattractive  if  deprived 
of  the  skin  of  the  cap. 

The  fly  mushroom  then  is  bad  enough,  Init  it  seems  that 
there  is  one  still  worse.  The  amanita  i)halloides,  surnamo  1 
the  ''death  cup,"  is  generally  white,  but  may  be  yellowish, 
greenish,  or  sometimes  brown.  It  may  be  smooth  on  to]i  or 
have  excrescences.  In  appearance  it  is  attractive  and  there 
is  nothing  to  suggest  its  dangerous  qualities.  The  ])oison 
iu'inci]de  is  an  alkaloid  named  ])hallin.  This  was  discov- 
ered 1)V  Poudier,  who  calle(l  it  bulbosiii,  and  by  Oiv,  who 
called  it  pliallitidin.  Kobei't  has  suggested  the  ])ro\isional 
name  ])liallin.  I  )r.  'I'lionias  Taylor,  late  of  the  V.  S.  I)e- 
jiartiiient  of  Agrienlliire,  writes:  "Extensive  e.\])eriments 
made  l>y  K'obert  with  ox-blood  in  i'egni'<l  to  the  comparative 
action  of  difl'erent  substances  in  their  power  (d"  dissolving 
the  red-hhiod  corpr.scles  demonstrated  that  phallin  in  this 
respect  exceeils  all  known  snl)stant'es."  1  (piote  almost 
verhiitlni  from  ('ir(  nlar  Xo.  1  ■">  <d'  the  V.  S.  I  )ei)artnient  of 
Auricidtnre.  wlieic  the  syni]itoms  an<l  treatment  are  there 
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described  bv  Mr.  V.  K.  Chesnut,  assistant  in  c-harge  oi  in- 
vestigation of  poisonous  plants. 

Pliallin  is  a  toxalbnnien,  one  of  the  virulent  poisons 
found  not  only  in  plants,  but  in  rattlesnakes  and  some  other 
poisonous  animals.  They  are  the  substances  that  cause 
death  in  diphtheria,  ty[ilioi(l  fever  and  Asiatic  cholera. 

"The  fundamental  injury  is  not  ihu',  as  in  the  case  of 
muscarin,  to  a  paralysis  of  the  nerves  controlling  the  ac- 
tion of  the  heart,  but  to  a  direct  effect  on  the  blood  cov- 
piiscles.  These  are  quickly  dissolvc<l  by  phallin,  the  blood 
serum  escaping  from  the  Idood-vessels  into  the  alimentary 
canal,  and  the  whole  system  being  rapidly  drained  or" 
its  vitality'' 

There  is  then  altdoiiiinal  pain,  and  there  may  be  cramps 
in  the  legs  and  other  nervous  phenomena,  such  as  convul- 
sions and  even  lockjaw  or  tetanic  spasms. 

The  pulse  is  weak,  the  abdominal  pain  is  ra])idly  followed 
by  nausea,  vomiting  and  extreme  diarrliea;  the  intestinal 
discharges  at  first  are  red  from  the  blood  serum;  but  later 
assume  the  rice-water  condition  characteristic  of  cholera. 
The  latter  symptoms  are  persistently  maintained,  generally 
vitliout  loss  of  consciousness,  till  death  ensues  in  from  two 
to  four  ^lay-.  'I'here  is  no  known  antidote  liy  which 
the  effects  of  ])liallin  can  he  eountei'acted.  Tlie  undigested 
material,  if  not  ah'eady  \dniite(l.  should  he  removed  from 
the  stomueii  and  intestines  by  niethotls  -iniihu-  to  those 
given  for  cases  of  })oisoii  ly  muscarin.  After  that  the  re- 
mainder of  the  poison,  if  the  amount  of  ))hallin  already  ah- 
Qorb'cd  is  not  too  great,  may  wear  itself  o\it  and  the  patient 
recover.  It  i>  suggested  that  tliis  weai'ing-out  pi-oeess  may 
be  assi>t(il  by  the  tran>t'u~ion  <<(  hhjod  or  normal  saline 
solution. 

I  have  recently  -een  it  -tated  lli;il    1  )i'.  <   alinette,  pUjiil  of' 
l*a-ti-ui-.  \\:\-  tonml  an  antidote  for  the  \cnoin  o|'  snakes  in 
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the  cliloride  of  <iol(l.  ]f  tliis  slionld  ])i'()\-('  trnc,  it  iniulit 
pIso  he  found  to  eoiiiitenict  the  eft'eets  of  }»halHn. 

Til  conehusion  1  have  to  say  that  in  nuishrooms  I  have 
found  an  int(n*esting  stndy,  and  also  many  agreeable  addi- 
tions to  my  tables.  I  have  in  the  past  two  seasons  tried 
about  one  hundrfd  varieties  of  mushroom-  without  auv  un- 
pleasant eonsequenees. 

To  the  beginner  I  would  say  avoid  all  mushrooms  with  a 
cu])  or  the  suggestion  of  a  cup,  especially  if  in  addition  the 
mushroom  has  white  gills.  Reject  all  that  are  not  |)erfectly 
fresh  or  that  ai*e  worm-eaten.  In  short  gather  your  mush- 
room with  care,  study  it  well,  "and  after  that  to  breakfast 
with  what  ajipetite  you  nu\v." 

DISSCUSSION    OX    DR.    ELLIOTT's    PAPER. 

Dr.  .1.  W.  Duncan  of  Atlanta:  The  pai)er  is  an  interest- 
ing one.  The  ])ictures  shown  are  beautiful  enough  to  go 
into  a  ])arlor,  and  while  1  would  like  to  eat  such  nice  mush- 
rooms as  the  doctor  speaks  of,  I  am  still  afraid  to  do  so.  If 
1  knew  as  much  about  them  as  he  does  I  wnuld  probal)ly 
eat  them,  but  until  I  know  more  than  1  do  at  ]iresent  about 
them  I  shall  abstain. 

Dr.  I.  H.  Goss  of  Athens:  I  want  to  thank  Dr.  P]lliott 
for  hi-;  valuable  paper.  Before  hearing  it  T  felt  on  the  sub- 
ject of  mushrooms  a  good  deal  like  the  late  Dr.  AVestniore- 
land  fjid  in  reference  to  microorganisms,  or  "bugs"  as  he 
call(Ml  them.  Many  years  ago  Dr.  roo])er  read  a  paper  be- 
fore this  Association  on  ".Vsi-ptic  and  Antise])tic  Surgery," 
and  Dr.  Westmoreland  took  an  active  part  in  the  discussion. 
Keferencc  was  made  by  Dr.  ( 'oo]ier  in  his  remarks  to  the 
ditt'ereiit  foi'uis  of  hactcria,  and  tiicii'  names  given.  Dr. 
AVestiiiorchiiid  state<l  that  u])  to  a  yeai"  or  two  befor(\,  lu^ 
did  not  l)eli(»ve  in  bugs,  liut  since  I  )i-.  Westmoreland,  Tr., 
had  talked  so  much  about  them  on  his  return  from  Xew 
^'ork,  he  was  eompelie(|  to  l>elie\'e  more  or  less  in  them,  but 


Discussion.  79 

lie  said  lie  would  be  damned  if  anybody  could  tell  the  differ- 
ent kinds  of  bugs.  After  hearing  Dr.  Elliott's  paper  I 
would  not  be  afraid  of  eating  some  mushrooms. 

Dr.  F.  AV.  Coile  of  AVinterville:  I  would  like  Dr. 
Elliott  to  state  whether  he  considers  mushrooms  a  delicacv 
or  a  nutritioiLs  food.  As  he  has  tested  many  varieties  he 
will  doubtless  be  able  to  answer  this  question. 

Dr.  J.  II.  Shorter    of  !^Iacon:  I  would  like  to  ask  Dr. 
Elliott  whether  he  ever  uses  a  mushroom  that  he  is  unde- 
cided about,  or  if  he  has  learned  them  so  well  that  he 
knows  after  investigation  whether  it  is  edible  or  not. 

Dr  Elliott:  Many  mushrooms  are  unfit  for  food,  be- 
cause they  are  slimy,  nauseous  or  peppery.  A  man's  owii 
senses  would  warn  him  against  these  undesirable  varieties. 
I  have  never  had  any  dithculty  in  recognizing  the  deacUij 
mushrooms,  as  the  distinctive  marks  are  so  plain.  I  have 
eaten  al)out  one  hundred  different  species  of  mushrooms, 
al)out  one  half  of  wliieh  I  have  been  able  to  identify  by  the 
plates  and  descri])tions  in  the  text-books.  The  others  I 
faile<l  to  recognize,  but  I  was  sure  they  were  not  ])oisonous. 

^rushrooms  to  be  fit  for  food  must  be  fresh  and  souik;!. 
You  can  recognize  the  deadly  mushrooms  by  the  signs  I 
have  given  you.  You  can  easily  learn  to  know  a  few  of 
the  good  varieties  from  any  one  of  the  standard  text-books. 
You  may  soon  become  familiar  with  them  and  he  able  to 
<h'~riiiguisli  tliem  as  you  (hi  the  flowers  in  your  garden. 
Once  having  learnc<l  to  know  a  mushroom  as  good,  you 
can  always  feel  safe  in  eating  it  when  fresh  and  in  good 
condition,  for  a  niusln-ooni  is  never  good  at  one  time  and 
had  at  another. 

1  have  seen  it  frequently  stated  in  the  books  that 
mushrooms  were  highly  nutritious  and  that  the  amount  of 
protein  in  them  varie(|  from  eigliteen  nj)  to  soiiietimes  as 
hi.i!h  as  thirty  pei'  cent,  l'])  to  a  few  days  ago  1  Imd  no 
donhr  liut  what  tlii-  \va-  pei-fectly  correct,  but  a  <lay  or  two 
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since  a  tieiitleman  showed  me  a  statement  from  Science  of 
iexperiment'^  tliat  had  been  ma<k'  witli  rcg-ard  to  the  nutri- 
tive value  "f  iini-lirooms,  and  it  was  fonnd  that  the  nutritive 
material  had  been  much  overrated,  so  I  cannot  tell  you 
which  is  the  correct  view  to  take.  Most  of  our  recent 
book-,  however,  stat*'  that  tli'v  are  highly  nutritious.  Dr. 
Curtis,  Stare  Botanist  to  Xorth  Carolina,  said  he  would  not 
have  the  slightest  trouble  in  summer-time  in  feeding  whole 
regiments  on  mushrooms;  they  would  need  no  meat  at  all. 


A  If  ARE  FORM  OY  EOXE  ATROPHY  FOLLOWIXG 

AX  uxuxrrED  filvcture  as  seex  by  the 

X-RAY. 


By  EUGENE  R,  CORSON,  B.3.,  M.D.,  Savannah. 


The  followina;  case  is  so  rare  and  presents  such  interest- 
ing featnres  that  I  have  no  hesitatiim  in  reporting-  it  with 
the  accompanying  radiographs. 

]\Irs.  G.,  a  Swiss,  aged  seventy,  widow,  presented  herself 
for  treatment  at  the  St.  Jame^  Dispensary.  Though  apply- 
ing for  relief  from  a  winter's  cough,  the  peculiar  condition 
of  the  left  forearm  attracted  attention,  and  she  was  found 
to  have  an  ununited  fracture  (:»f  the  two  bones  of  the  left 
furearm  at  the  junction  (if  the  luiddlc  and  lower  third.  Xot 
only  ilid  the  hand  and  the  distal  portion  of  the  forearm 
hang  helpless,  luit  a  ])aralysis  agitans  of  the  entire  left  side 
existed. 

She  gave  the  following  history:  Born  in  Switzer- 
land of  healthy  parents;  one  of  six  children,  all  healthy, 
she  had  enjoyed  good  health  all  her  life,  with  the  excep- 
tion of  some  rheumatie  trouMe,  never  .severe  enough, 
liowever,  to  confine  hci-  to  IkmI.  She  had  (Uie  child 
in  a  short  married  life.  Ten  years  ago  she  fell  on  the  right 
forearm,  severcdy  l)ruising  it  and  causing  much  ])ain.  She 
ai)])li(d  to  a  druggist,  who  pronounccMl  the  hones  not  hi'oken 
and  gave  her  a  lotion.  She  was  a  month  in  regaining  the 
use  of  the  arm  and  hand,  and  has  since  had  good  use  of  it. 
On  inspection  it  ap])ears  to  he  norma  h  l-'ive  years  ago  she 
fell  on  the  left  foreaiMn,  fracturing;  iioth  hono.  ainl  went  to 
a  liosjjital,  wliere  she  was  tr(  ate<|  I'nr  one  month  hy  a  splint 
ami  handaiic     At  the  end  of  that   time  the  non-union  was 
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(liscov(>r('(l  iind  ;ni  operation  advised,  \vlii(di  she  deelincd. 
About  six  months  ago  the  paralysis  agitans  developed,  but 
conlined  entirely  to  the  left  side.     She  has  at  present  a 
slight  senile  bronchitis,  tronl)ling-  her  only  in  the  winter. 
Otherwise    she   is   as   healthy    and    vigorons   as   most    wo- 
men of  her  age.     When  examined  by  the  flouroscope,  the 
i-adiiis  ;md  ulna  were  fonnd  atrophied  to  points,  and  I  can 
tine  no  better  eoiiipai'ison  of  the  flonroscopic  image  of  the 
bones  than  to  pulled  tafl'v.     The  X-ray  examination  of  the 
right  forearm  showed  the  same  condition  of  the  right  nlna, 
thongh  more  marked  and  resembling  even  more  this  pulled 
taffy  appearance.    All  the  other  bones  seemed  normal.    The 
accompanying  radiographs  show  this  ]iecnliar  condition  in 
^  striking  way.     We  are  led  to  believe  that  the  right  ulna 
was  fractured  at  the  time  of  her  fall  ten  years  ago,  though 
not  recognized.     If  not  lnT)ken,  it  must  have  been  severely 
bruised.     On  carefully  palpating  the  forearms  the  absence 
of  the  bones  is  quite  evident,  and  on  the  right  side  there 
seems  to  be  a  tendinous  union  between  the  divided  ends. 
This  is  not  so  apparent,  if  at  all,  on  the  left  side. 

As  there  seems  to  be  no  relation  between  the  bone  atro- 
phy and  the  paralysis  agitans,  I  shall  dismiss  this  complica- 
tion with  a  few  words.  Whereas  Hirt*  speaks  of  paralysis 
agitans  contine<l  to  one  side  of  the  body  as  a  rare  condition, 
Charcot, 1  on  the  contrary,  states:  'Tt  is  much  more  common 
to  see  the  tremor  confined  for  a  long  time  to  the  members 
of  one  side  of  the  body  (hemiplegic  type),  or  to  the  two 
lower  extremities  (  parajilegie  type)."  As  the  history  shows 
the  bone  lesion  existed  ten  years  in  one  case  and  five  years 
in  the  other  before  the  appearance  of  the  tremor,  and  then 
only  ..n  one  side,  1  fail  to  see  any  relationshii)  of  cause  or 

'••Diseases of  the  Nervous  System.    By  Ludwig  Hirt,  New  York  1803. 
t  Lectures  on  the  Diseases  of  the  Nervous  System,  delivered  at  La  Salpe  iutc 
Bv  J.  M.  Charcot  Loudon.    The  New  Sydenham  Society.  Ls7T. 
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effect.      The  paialysis  is  evidently  in  it.-^  l)ei>innino'  onlv, 

and  will  nndoubtedlv  increase. 

A  careful  examination  of  the  X-ray  negatives  shows  the 

following  conditions  present:     The  nninjnred  bones  show 

the  eccentric  atro})hy  and  osteoporosis  of  old  age.     These 

changes,  though  apparent  in  the  radiographs,  are  best  seen 

in  the  negatives. 

Left  Foi-i'tinn. — This  is  shortened  about  three  inches,  but 
can  be  pulled  out  almost  to  correspond  with  the  better  side. 

The  proximal  ends  of  the  radius  and  ulna  are  atro])liied  to 

})oints.  the  arrojjliic  process  extending  up  within  two  inches 
of  the  joint  surfaces.  The  bones  seem  to  have  melted  away 

like  icicles.  The  distal  (Mids  are  even  more  atrophied,  and 
the  pointing  is  nioi-e  abrupt,  giving  a  heart-sha]ie  to  the 
fragments.  The  radiogi'a]»h  shows  well  the  twisting  of  the 
muscles  of  the  forearm.  There  is  an  evident  calcareous  de- 
posit on  the  styloid  process  of  the  radius,  a  condition  pres- 
ent on   the  right  si(h'.      There  is  a  slight  luxation  of  the 

trapezium  and  tiapezoid  on  to  the  second  meta(*ar])al,  which 
brings  the  long  axis  of  the  scaphoid  in  line  with  the  long- 
axis  of  the  forearm;  this  condition  is  also  present  on  the 
right  side  and  seems  to  be  a  senile  change.  The  elbow 
joint  is  normal. 

liifllif  Side. — Here  the  atrophy  of  the  proximal  half  of 
the  nlna  ]-esembles  that  of  the  h-ft  side,  exce])t  that  the 
|iointing  i~  shai'per  and  the  ;in'o|iliic  ])ro('es-  has  extended 
higher  up  the  bone.  The  distal  end  shows  veiy  heautiltdly 
what  1  ean  desci'ilte  hy  no  Letter  tei'ni  than  a  |)nlle(l  taffy 
appearancM'.  the  bone  dwiiidliiig  to  a  thread  apparently. 
The  radins  is  niiirh  cni-ved.  the  bicipital  tuberosity  encrust- 
ed with  calcareou-  deposits.  The  elbow  joint  i>  noiiual.  1 
know  of  no  -imilar  X-ray  findings.  I  doubt  imt.  however, 
that  .-.ome  ununited  fi-actures  would  show  a  similar  condi- 
lioll,  though  the  po-t  inni'tem  rec<.i'ds  lieretnb>re  |iubli-hed 
w.iidd  -till  make  thi-  cuudilion  a  rare  one. 
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A  glance  at  the  radiographs  suggests  at  once  the  thought 
that  we  have  to  deal  here  with  a  neiirotrophic  change,  due 
to  a  nenrotrosis  or  nerve  injury;  that  this  is  an  acute  pro- 
cess, beginning  most  probably  with  a  halisteresis  or  wasliing 
away  of  the  bone  salts,  folloAvcd  by  a  more  or  less  complete 
alis(n'])ti(in  of  the  bone-matrix,  and  leaving  only  the  connec- 
tive tissue  to  contract  into  mere  fibrous  bands  or  sheaths. 
The  process  seems  to  be  for  bone  what  acute  muscular  atro- 
])liy  is  for  muscle,  though  in  all  probability  a  much  rarer 
condition  than  the  latter,  by  virtue  of  the  fact  that  bone  is 
more  stable  than  muscle.  .Vnd  this  case  also  strongly  sug- 
gests the  thought  that  non-union  after  fractures  depends 
directly  upon  nerve  injury  or  impairment  of  nerve  func- 
tion. This  question  of  ununited  fractures  is  a  most  inter- 
esting one,  and  so  far  as  I  know,  still  awaits  a  study  worthy 
of  present  methods  of  research  and  present  knowledge  of 
pathology.  I  know  no  better  paper  on  the  subject  than  the 
remarkable  one  by  Dr.  George  W.  Xorris,  one  of  the  sur- 
geons of  the  Pennsylvania  Hospital,  entitled:  "On  the  Oc- 
currence of  Xon-Union  after  Fractures;  Its  Causes  and 
Treatment,"  published  in  the  American  Journal  of  the 
Medical  Scioices  for  January,  1842.  Hamilton  in  his 
treatise  on  fractures  gives  this  paper  all  prais(>  and  ac- 
knowl(Mlgnient,  though  T  believe  he  would  have  strength- 
ened his  own  chapter  on  the  subject  by  (juoting  Xorris  at 
greater  length.  Xorris's  monograph  certainly  represents 
all  that  was  known  on  the  subject  at  that  time,  and  it  is 
doubtful  if  more  is  known  to-day. 

Xorris  <lescribes  four  modes  of  non-union: 

1.  A  union  by  a  ''callous  tuuior,"  reuiaiuiug  cartilag- 
inous and  soft,  and  pei'uiitting  a  free  nu)vement  of  the 
divided  ends  of  the  bone. 

•2.  Xo  um'on  of  anv  -^ort  between  the  fragment-;,  the 
ends  of  wliicJi  diniinisli  in  si/e,  and  x'eiy  movable  under 
the  -kin;  tl:e  liuil)  is  >lirunk(  n  and  hangs  perfectly  useless. 
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3.  In  this,  the  most  cuniuiun  ehiss,  aeeordiiii;-  to  him,  the 
medullarv  canal  is  obliterated  in  both  fragments,  the  ends 
of  the  bones  are  more  or  less  absorbed  or  rounded,  or  ''are 
pointed  and  coveied  hy  a  tissue  reseinhling  the  periosteuni 
(italics  mine),  and  are  connected  together  by  strong  liga- 
mentons  or  tibro-ligaiiientons  l)ands,  passing  from  the  ex- 
tremities of  one  fractured  fragment  to  that  of  the  other. 
Sometimes  this  band  of  union  is  constituted  bv  a  single 
ligament,  Avliik  in  other  instances  it  is  made  up  of  several 
narrow  bands,  hi.ving  separate  attachments;  in  either  case 
the  newly  formed  snbstance  is  firmly  adherent  to  the  bones, 
and  if  of  any  length,  is  in  a  high  degree  pliable." 

4.  In  the  fourth  class  of  cases  "a  dense  capsule  without 
ojiening  of  any  sort,  ('(tntaining  a  fluid  similar  to  synovia, 
and  resembling  closely  the  complete  capsular  ligaments, 
is  found." 

The  case  befoi'c  us  cxidcntly  comes  under  the  tliii'd  class. 
Xorris  describes  at  length  in  this  paper  a  case  which  evi- 
dently shows  an  acute  softening  and  absorption  of  bone 
more  striking  even  than  the  present  one,  and  which  points 
even  more  forcibly  to  a  neurotrojdiic  change: 

A  young  nuni  of  eighteen  broke  his  right  humerus  near 
the  mid<lle.  A  good  reunion  had  started  when  he  rebroke 
tlie  arm  at  the  same  ])lace.  The  ends  failed  to  unite,  and  a 
rapid  ])rocess  of  absoi'iition  went  on  until  "the  whole  of  the 
arm  bone  between  the  sliouhhi'  and  the  elbow  was  at  Icnglh 
completely  removed."  11c  adds:  "Mr.  15.  now.  after  many 
years,  presents  the  spectacle  of  one  slioi't  ami  one  long  arm. 
'idle  right  forearm  and  hand  are  of  a  size  to  correspond 
with  the  sound  one  on  the  hd't  side,  and  under  certain  cir- 
cuinstance>  are  e(|nally  as  strong.  ( )i'dinarily  the  right 
arm  -win,ii>  hither  and  thitln'r,  like  a  thong  with  a  weight 
at  the  e.\treinit\-:  for  the  I'oi'earni  and  hand,  with  ridei-eiice 
to  the  di\l--ion  above  the  elbow.  coii>litnte  a  pendulum, 
cscillatin;;  according  to  the  nioveinenls  of  the   body.      Al- 
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tlioiiiili  it  is  iinpdssiMc  to  ])iisli  with  the  defective  arm.  he 
can  draw  a  Imrden  towards  liimsclf  with  it  as  strongly  and 
tenaeionslv  as  with  the  other;  and  in  so  doing,  the  nnisck's 
are  ehjngated,  so  that  the  arm  is  exten(h'(l  to  its  original 
length;  when  the  resistance  is  removed,,  the  nuiscles  in- 
stantly shorten  themselves  abont  six  inches.  To  show  the 
])erfect  non-resistance  of  tlic  apjjaratiis  of  mnscdes,  arteries, 
veins  and  nerves  in  the  soft,  boneless  space,  we  saw  him 
twist  the  palm  of  the  hand  twice  round,  whi(di  consequently 
j)resented  the  strange  anomaly  of  liaving  all  the  a])paratiis 
of  the  ai-m  twistcMl  like  the  sti'ands  of  a  rope.''  {Boston 
Medical  (uid  Suf(/i(al  Journal,  Jnly,  1838,  p.  368.) 

I  have  (juoted  this  case  somewhat  at  length,  becanse  I 
believe  it  shows  the  same  pathological  condition  that  exists 
in  this  ])resent  case,  althongh,  of  conrse,  much  more  pro- 
nounced. ]\rore  important  still  it  shows  an  acnte  absorptive 
and  atrojihic  process  dependent  upon  nerve  lesion;  it  is,  iri 
short,  atrophic  change,  and  this  I  believe  to  be  the  direct 
cause  of  non-nnion  of  bone.  If  we  will  review  this  whole 
(jiiestion  of  non-nnion  and  all  the  causes  ascribed  to  it,  no- 
one  cause  is  less  o])en  to  criticism  than  the  lesion  of  those 
nerves  wlucdi  maintain  the  tissues  in  their  normal  state  or 
re])air  them  when  injtu'ed.  ( "ertainly  the  theory  of  in- 
sufiicient  blood  su]i]dy,  so  nnudi  dwelt  upon,  falls  very  far 
short  of  explaining  the  matter.  Xoi'ris  (dainis  that  Guere- 
tin's  theory  of  the  relationslii])  l)etween  the  nutrient  artery 
and  the  seat  of  the  fracture  has  not  l)een  ])roveu;  and  this 
eoiiebision  is  <hared  by  Hamilton.  In  the  ca-e  which  1 
have  ipioted.  there  was  a  good  bhiod  s\i])ply.  but  a  bhiod 
eni'i-ent   whicdi   was  only  too  ;ieti\-e   in   washing  away  the 

])rodncts    of   deeonijxisition.    a    bi I    euri-ent    that    breaks- 

down  rather  than  builds  u]).  if  the  nerves  whi(di  control 
nntrition  break  down,  the  bhiod  in  itself  is  iiowerless  to 
build  up.  And  this  wonid  seem  to  ex])lain  the  numerous 
instances  where   firm    uinon   follows  fractures   under   tlic^ 
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most  'infavdi-ahle  conditions  apparently,  wliile  here  and 
there  you  see  reported  eases  of  non-union  ascribed  to 
syphilis,  old  age,  pregnancy  and  nursing,  cancer,  fragilita& 
ossium,  scurvy,  rickets,  general  malnutrition,  and  what-not. 
A  large  majority  of  the  cases  of  fracture  even  under  these 
unfavorable  conditions  unite  quickly,  and  if  one  will  note 
liow  small  the  percentage  of  cases  of  non-union  really  is  the 
conclusion  is  inevitable  that  a  nerve  lesion  is  the  direct  and 
princi])al  cause  hack  of  which  it  is  impossible  to  get.  In 
many  cases  a})))arently  hopeless  nature  can  easily  estalilish 
a  collateral  circulation,  but  she  cannot  establish  a  collateral 
nerve  su])])ly:  nerve  lines  are  definitely  settled. 

There  is  nnudi  to  be  learned  on  this  subject,  and  it  is  one 
wliich  offers  an  o])])(.'rt\uiity  for  original  research,  whose 
difficulties  shouid  be  rather  an  incentive  for  working'  it  out. 


A    SUPEEXUMERAKY    CERVICAL    RIB— A    DE- 
CEPTIOX  OF  SKIAGRAPHY. 


By  HOWARD  J.  WILLIAMS,  A.M.,  M.D.,  Macox,  Ga. 


The  feiibject  of  this  paper  having  heen  presented  to  the 
attention  of  this  Association  for  skiagraphic  demonstration 
at  the  last  meeting,  I  will  be  pardoned  for  reporting  a  mere 
anomaly  to  you.  I  trust,  however,  that  the  report  will  im- 
press upon  you  one  fact  for  careful  consideration,  that  is — • 
while  the  discovery  of  Roentgen  was  a  material  advance  in 
surgical  diagnosis,  it  is  not  an  infallible  aid.  Mistakes  in 
it.s  interpretations  can  lead  to  mistakes  in  operating,  and  its 
value  as  medico-legal  evidence  is  doubtful.  Three  times 
during  the  past  year  have  I  been  misled  by  X-ray  photog- 
raphy; twice  into  performing  useless  operations  for  lesions 
gu])posed  to  be  dependent  upon  apparent  bone  injury,  and 
ill  the  ]»res(^nt  case  a  supposed  tumor  proved  to  be  an  anom- 
alous rib.  Fortunately,  the  operation  was  necessary  and 
the  results  were  as  satisfactory  as  they  would  have  been  had 
a  tumor  existed.  Either  of  the  two  photographs  of  bone  in- 
jury, exhibited  in  a  court-room,  would  have  been  damag- 
ing evidence  in  a  malpractice  suit,  had  not  the  operations 
disclosed  tlie  fallacy  of  the  skiagraph. 

Miss  R.  S.,  aged  seventeen,  wliitc,  in  the  summer  of  1896 
noticed  that  tlie  lower  left  edge  of  lier  collar  pressed  heavily 
against  some  hard  sub-tance  in  the  base  of  her  neck,  and 
that  her  clothing  would  wear  <int  at  this  point  earlier  than 
elsewhere.  There  was,  however,  no  i»ain,  nor  any  discom- 
fort in  the  U'ft  upper  extremity.  On  palpation,  I  found 
deep  in  the  jiosterior  half  of  the  posterior  triangular  space 
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-of  the  neck  a  slightly  projeeting'  painless  mass,  liaviui:  the 
consistency  of  bone,  occupying  a  plane  below  the  level  of 
the  clavicle,  which  wa<  not  adherent  to  the  skin  and  could 
not  be  seen  with  the  eye.  Examination  of  the  axillary 
space  disclosed  nothing  corresponding  with  the  mass  above. 
Movement  of  the  clavicle  and  scapula  was  unattended  by 
motion  of  the  growth ;  on  exaggerated  respiratory  effort,  it 
would  rise  and  fall  with  the  rest  of  the  thorax.  There  was 
no  tenderness  on  manipulation,  or  any  interference  with  the 
subclavian  vessels  and  other  tissues  of  the  region. 

It  was  decided  to  be  either  a  prominent  transverse  process 
of  a  cervical  vertebra,  an  exostosis,  or  a  chondroma  spring- 
ing from  the  iirst  rib.  She  was  directed  to  watch  it  care- 
fully during  the  next  few  months,  and  if  it  grew  rapidly  or 
changed  in  any  way,  to  report. 

Early  in  the  spring  of  '07  she  returned,  and  I  fonr.d 
that  it  liad  increased  in  size  and  projected  higher  in  the 
neck.  It  was  about  the  size  of  a  pigeon's  eoig,  and  was  pain- 
less, gave  no  discomfoit.  -till  non-adherent  and  unattended 
by  any  local  discoloration.  During  t\w  meeting  of  the 
Medical  Association  of  Georgia  in  our  city  in  April,  she 
kindly  allowed  Dr.  Samuel  Lloyd,  of  Xew  York  City,  to 
take  a  skiagraph  of  the  I'cgion  iii\'olv('(l  bcfoi'c  the  members 
of  the  Association. 

A  twenty  minutes"  ('X])osni'c  dc\clopc(l  the  accorajtany- 
ing  radiograph.  The  |)latc  was  bandaged  to  the  back  of  the 
neck  and  -lioulder,  not  hoi'i/diitally.  Imt  with  the  left  edge 
considerably  clcvatcMl  jiliovc  the  right.  ( I"o  sec  the  radio- 
graph correctly,  hold  it  so  ;is  to  hi'iiig  the  chtxiclc  nearly 
lioi-i/oiit;il.  )  I"hc  cathodjil  i-;iv>  then  pii-xMl  through  her 
body  aiitci-o-p<i~tci'ioi'ly  ;ii  ;iii  iiiiiili'  of  idiout  Hi  degrees 
from  idiox'c  dowii\\ard>  and  tVom  riiiht  to  lidi.  1  hi'  very 
dark  spot  to  the  I'iglit  of  the  ccntci'  ot'  the  photogi'aph  is  a 
<'oll;ir  iintton  worn  in  front,  the  |)oinl(M|  line  :il>o\c  it  is  a 
loim-  j)iii  worn  in  hci-  hair  at  the  hack  id'  the  nock,  the  cora- 

7rn', 
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Cdid  process  of  tlic  .seai)ula  is  seen  to  the  extreme  left.  The^ 
iiipposed  tumor  is  ob  curely  (-iitlined  below  and  behind  tlie 
cdavicle  between  the  button  and  the  eoraeoid  process.  It  is 
egg-shaped  and  occupied  a  phme  ajiparentlv  below  the  line 
of  the  clavicle  and  supposed  first  ribs.  This  was  considered 
a  deception  of  skiagraphy,  exphunecl  by  tlie  direction  taken 
by  the  rays  in  passing  through  the  neck.  The  growth,  as 
we  have  seen,  really  occupied  a  plane  parallel  with  the  clav- 
icle above  the  first  rib,  and  was  disk-shaped,  flattened  ver- 
tically and  antero-posteriorly. 

Upon  the  evidence  of  the  radiograph,  the  physical  char- 
acter of  the  growth,  and  the  attendant  symptoms,  we  made 
a  diagnosis  of  osteoma  of  the  fii-st  rib;  the  line  of  treat- 
ment to  be  expectant — wait  for  signs  and  symptoms  of  in- 
terference with  important  structures  and  functions.  Should 
an  operation  become  necessary,  the  clavicle  shoidd  be 
ilivided  and  the  growth  removed  thi'ough  tliis  route. 

]S.'oveml)er  30,  '97,  she  Came  back,  complaining  of  pain  in 
the  arm,  occasional  nnmbness  in  tlie  hand,  and  some  slight 
interference  witli  the  circulation.  The  growth  had  ad- 
vanced materially  in  size  and  could  be  seen  as  well  as  felt 
])roiectiiig  half  iai  inch  alxnc  the  general  surface  of  the 
base  of  the  neck. 

December  15,  assisted  l)y  Dr.  ]\lcHatton,  Dr.  (Jarrard. 
and  Dr.  Weaver,  the  latter  administering  etlicv.  I  operated. 
An  incision  two  and  a  half  inches  long  was  made  from  the 
middle  of  the  neck  down  to  the  (davicle  midway  between 
the  sterno-cleido-mastoid  and  the  trapezius  muscles,  paral- 
lel to  and  a  (piarler  of  an  iiicli  beliiii<l  the  external  jugular 
vein.  The  tissues  were  dissecte<l  down  to  the  growth,  the 
transversalis  colli  and  su]>ra-sca])nlar  arteries  being  tied  and 
cut,  while  all  lurve  filaments  were  jtushed  aside  as  they 
were  exposed.  The  normal  triangles  of  this  region  were 
distorted  i)y  the  growth,  the  oiiio-liyoid  muscle  being  dl-- 
placed  downwards  below  the  plane  of  the  clavicle,  the  sup'Vi- 
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scapular  and  traiisversalis  colli  ])eiiig'  above  the  posterior 
helly  of  tile  oiiio-hvoid,  tlie  cervical  and  hracdiial  plexu-ev? 
pushed  into  a  position  posterior  to  the  tuuior. 

On  reaching  the  upper  edge  of  the  growth,  instead  of 
finding  it  encapsulated,  the  usual  conditions  found  in  chon- 
droma or  exostosis,  I  found  a  muscle  adherent  to  the  apex, 
the  libers  of  which  were  directed  upwards  and  backwards 
to  the  spinal  column.     The  clavicular  and  outer  surfaces  of 
the  gro\\th  wvve  exposed  by  careful  dry  dissection  do\vji 
to   the   lirst    rib,  t(»    the   n])per   surface    of    which    it    was 
attached    l)v    a     broad,    bony    l)ase,    just    posteriorly    to 
the    point    where    the    subclavian    artery    crosses    the    rib. 
In  fact,   the  artery  rested  against    tlie    anterior  edge   of 
the  growth  and  was  exposed  in  the  dissection.     Dissecting 
Itackwards,  I  found  the  tumor  also  attached  by  a  narrow 
])edicle  to  the  s})inal  cohnnn.      Detatdiing  the  muscle  from 
the  apex  and  dissecting  down  the  inner  or  tracheal  side  of 
the  growth,  the  pleura  was  separated  down  to  the  first  rib. 
These  dissections  disclosed  the  fact  that  a  coni])lete  andi  of 
bone  Avas  f(jund  reaching  from  the  sulxdavian  notch  on  the 
first  ril)  u])wards  and  backwards  to  the  body  of  a  cervical 
vertel)ra.     Instead  of  an  osteoma,  we  had  a  KUjicrn iiincrd ri/ 
rib.      Fi'om  the  undei"  or  ccmcave  edge  of  this  rib  to  the 
u]i]icr  surface  of  tlic  first  I'ib,   musi-ulai'  fibers  passecl,  cor- 
responding lo  rlic  intercostal  muscl(>s.     The  bone  was  iso- 
lated from  tlii^  imis(de  and  cut  with  bone  force])s,  first  near 
the  vertclira  and  then  toward-  the  tirst  rib;  one  and  a  half 
inches  of  lioiic  was  thus  reinovccl  en   masse,  the  remaining 
poj'tions  detacdieil  by  i-epeate<|  use  (if  the  forceps. 

.\ll  together  the  rib  \va>  about  thi-ee  iindies  long.  The 
vertelii'al  en<l  was  oiie-foni'th  ot  an  inch  in  <liametei',  the 
costal  end  alMMit  one-halt'  an  incdi  whei'e  it  wa-  inserle(|  eii 
the  fir-t  rili:  the  hitter  lioiie  \\a-  \cry  much  expanded  where 
it  receix'ed  the  anomalous  rih.  The  growth,  like  other 
Ix^nes,    was  (•oinpo-e(|    df   ;iii    nutei'   cduipact    hiNci',   <'o\ci'ed 
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witli  jx-ridstiMiin,  and  an  inner  canccllons  ti-sue.  In  tn^ 
middle  of  the  section  removed  a  joint  existed  wliieli  al- 
lowed, tlironiih  ligamentous  union,  a  limited  motion.  Tlie 
posterior  portion  of  the  new  rib  was,  perhaps,  an  elongated 
transverse  process  of  a  vertel)ra.  From  the  length  and 
direction  of  curve  of  the  bone,  J  judge  it  was  attached  to 
fifth  or  sixth  cervical  vertebra,  most  likely  the  sixth. 

Like  the  first  rib,  it  was  unattended  bv  an  intercostal 
arterv.  The  muscle  attached  to  the  a})ex  of  the  rib  was 
either  the  entire  middle  scalenus  or  a  large  part  of  that 
muscle;  the  point  of  attachment  of  the  rudimentary  rib  to 
the  first  rib  and  its  relation  to  the  subclavian  artery  would 
suggest  this  conclusion.  The  anatomical  relations  of  im- 
portance were:  In  front,  the  subclavian  artery  (the  sub- 
clavian vein  and  phrenic  nerve  were  not  exposed  by  the  dis- 
section); to  the  outside,  the  transversalis  colli  and  supra- 
scaj)ular  arteries  and  tiie  bracdiial  ])lexus;  behind  the  lower 
cervical  nerves  coming  from  the  s])inal  coi-d;  and  to  the 
inner  side,  the  pleura. 

Going  back  to  the  skiagrai)li,  the  first  arch,  the  one  ap- 
})roached  by  the  point  of  the  i)in,  is  the  supernumerary  rib 
clearly  defined  as  it  comes  from  the  vertebral  column  and 
di})s  down  to  the  first  rib  seen  below.  The  egg-sha])e(l  sp(.r 
behind  and  Ixdow  the  clavicle,  which  we  had  sni)i)ose(l  t<i  be 
the  esteoma,  is  now  clearly  seen,  by  the  discoveries  of  the 
operation,  to  be  the  expanded  costal  end  of  the  first  rib  re- 
ceiving the  attachment  of  the  anomaly.  Again,  the  liga- 
mentous joint  is  well  dctincd  by  the  interruption  in  the  rib's 
shadow  to  the  left  of  the  jiin.  The  body  of  the  seventh 
cervical  vertebia,  1  think,  is  detined  a-  the  dark  <i)ot  above 
the  centei-  <d'  the  ))in.  Tiie  end  of  the  anomalou-  rii»  is  seen 
approa(diing  tlie  column  abox'e  and  to  tlic  left  of  the  darlc 
spot  (d"  the  seventh  vcilelira.  I'lifortunately,  the  radio- 
graph i>  too  indistinct  to  show  the  body  of  the  sixth  verte- 
bra, to  whiidi  the  rib  i<  attached.     Could  we  have  excluded 
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the  deception  caused  l\v  the  angk^  nf  entrance  (if  the  X-ray 
and  recognized  the  possibihtv  of  a  rndinientarv  rih,  onr 
diagnosis  Avould  have  been  clear  before  the  operation. 

The  girl,  being  in  the  adolescent  years  of  life,  it  wonld 
be  impossible  to  say  to  what  extent  tliis  rili  wonld  have 
grown  if  allowed  to  remain.  Anomalies  have  no  definite 
extent  of  development;  pressure  upon  important  organs  and 
tissues  frecjuently  attends  their  growth.  It  is,  therefore, 
good  surgery  to  renio\-e  them  as  soon  as  symptoms  of  inter- 
ference with  important  functions  arise. 

In  looking  up  the  literature  of  the  anomalous  ribs,  I  find 
tiiat  (^uain  describes  an  occasional  su]iernumerarv  ril)  which 
springs  from  the  body  and  transverse  process  outside  of  a 
vertebra-arterial  foramen.  Tliis  is,  however,  a  false  rib 
having  no  distal  attacdiment,  like  tlie  last  or  floating-  nbs  of 
ihe  thorax.  I  cannot,  in  the  books  to  whi,-li  1  have  access, 
find  any  description  of  a  supernumerary  rib  corresponding 
to  the  one  I  present,  that  is,  a  rudimentary  rib  springing 
from  tlie  sixth  cervical  vertebra  with  a  single  attachment,  a 
complete  arcli  au<l  a  long  insertion  on  the  first  rib. 

The  patient  pursued  the  usual  normal  course  after  ase]> 
tic  operations,  had  ))riniary  union,  and  is  restored  to  health 
without  pain  of  inrei'fei'eiice  with  the  ]^ro]ier  fiuictions  of 
tlie  parts  involved. 

Since  coming  to  the  meeting,  1  )r.  hloyd  has  kiiully  al- 
lowed nie  to  exhibit  to  you  another  ra(liogra])h  of  an  anom- 
alon-  I'ili.  '1  he  pwtieiit.  aUo  a  young  girl,  jii-esciitcMl  siniihir 
syniptoni>  to  tho>e  my  ])atient  had;  she  will  be  operaIe(l  on 
wlien  the  doctor  I'etnrns  to  .\ew  ^'o^k.  'i'hi-  photo^rajjli 
exliiliit-  the  n~nal  tyjie  of  aiioiiiahius  ribs  described  by 
(^uaiii. 

DLSCUSSION    OX     DK.     WII.I.FAMs's    r.\I'P:i{. 

I)i\  Siimnel  I.loyd  of  New  ^'oi'k:  1  wonhl  like  to  say  a 
woi'd  or  two  in  connection   with   1  )i'.   Williain-'s  pajter.  and 
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first  in  regard  to  the  mistaken  diaonosis.  We  made  a  mis- 
take in  diagnosis  last  year  wliicli  should  not  liave  been 
made.  Those  of  you  who  were  present  at  the  Macon  meet- 
ing will  remember  the  position  of  the  patient  and  of  the 
j)late;  consequently  we  had  an  incorrect  picture.  In  all  X- 
ray  work  we  are  dealing  with  direct  rays;  there  is  no  re- 
flection of  the  rays.  They  pass  straight  throngh  any  ol)ject 
that  they  can  penetrate,  and  consequently  if  we  send  theiti 
through,  the  object  at  an  angle  we  are  sure  to  get  distortion. 
Hence,  in  posing  a  i^atient  for  the  X-ray  it  becomes  essen- 
tial for  us  to  study  the  position  of  the  tube  and  of  the  phoriv 
grajohic  ]ilate.  It  also  becomes  neceesary  for  us  to  know  th(? 
point  of  focus  of  the  tube.  If  the  tul)e  is  focused,  and  we 
place  the  patient  inside  the  focal  point,  we  will  get  enlarge- 
ment of  the  bones  or  an  increase  in  their  size,  and  the  pho- 
tograph is  at  once  deceptive.  In  order  to  get  the  proper 
photogra])hic  effects  it  is  necessary  not  only  to  work  with 
the  tnbe  hut  with  the  fluoroscope,  to  recognize  the  fluoro- 
sc(»pie  image  in  order  to  know  when  the  tube  has  penetrati'd 
and  at  what  distance  to  give  the  best  results. 

1  )r.  Williams  donbts  tlie  utility  of  the  X-ray  in  medico- 
legal work.  TIm'  use  of  the  X-ray  in  medico-legal  work, 
without  careful  jjreparation  for  that  work,  would  do  great 
harm.  I  offered  some  suggestions  along  this  line  at  the 
meeting  last  year.  To  leave  a  ]ihotogra])h  that  has  to  go 
into  coui't  to  a  single  individual,  who  may  be  interested  in 
the  case,  would  be  a  grave  erroi',  for  he  might  accentuate 
the  defoi'mity  very  decidctUy  by  ])la('ing  the  tultc  a  little  our 
of  its  ]^ro])(n"  position;  and  ('onse(pu'ntly  in  every  case  that 
has  to  ai)pear  in  court  an  X-ray  ])icture  should  he  taken  be^ 
fore  witnesses  who  can  sweai'  to  the  position  ot  the  ]>hoto- 
graphie  plate,  the  ])osition  of  the  ]>atieii1  on  that  ])late  and 
the  ])osition  of  the  tube,  and  who  at  the  same  time  can 
-wear  to  the  distance  at  which  the  tul»e  was  placed  from 
the  i>atient,  so  that  allowance  may  be  made  for  any  distor- 
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tiuii  that  inav  appear  in  the  ]iicture,  and  as  far  as  possible 
to  avoid  distortion. 

The  picture  of  Dr.  Williams's  case  shows  at  once  what 
distortion  we  get.  The  articulation  of  the  anomalous  rib 
with  tlie  first  ril)  is  distorted,  because  the  rays  in  passing  at 
tin  indirect  angle  through  the  body  threw  the  shadow  of  th" 
articular  process  on  the  plate  below.  Had  the  tube  bean 
placed  in  the  nicilian  line  or  directly  over  the  ])oint  of  at- 
tieulation  we  wonld  have  found  the  distortion  of  the  rib  on 
the  plate  much  smaller  than  it  is  at  present  and  very  much 
nearer  its  true  size.  AVe  must  consider  this  point,  that  in 
photographing  objects  on  the  anterior  surface  of  the  body, 
Anth  the  plate  placed  on  the  posterior  siu'faee,  the  object  in 
front  will  always  be  larger  than  it  is  in  reality  because  the 
distance  of  the  oltject  from  the  plate  gives  a  larger  shadovv- 
than  wlicn  it  is  in  contact  with  the  plate. 

1  )r.  J.  11.  Shorter  of  ]\Iacon:  I  have  nothing  to  say  re- 
garding the  extremely  interesting  and  rare  case  of  Dr. 
Williams,  but  I  desire  to  ask  Dr.  Lloyd  a  question  or  two. 
1  ba\"e  not  had  \-ery  nnudi  experience  with  the  X-ray  ma- 
chine. 1  was  under  the  impression  that  the  rays  went 
through  unrellecled,  as  he  says,  and  unrefracted,  and  if  un- 
refracted  I  do  not  know  how  they  could  form  a  focus.  The 
oltject  to  be  skiagra))lie(l  ought  to  be  at  the  proper  distance. 
Optically  speaking,  I  cannot  understand  how  it  would  be 
possible  to  ha\('  a  (jctinitc  focus  for  luminous  I'ays  which 
are  not  rclracteil.  As  1  understand  it,  the  rays  emanating 
from  the  Crook's  tiihe  pass  thr<mgh  direct  and  are  never 
refracted  by  anything.  1  hope  I)r.  Idoyd  will  (dear  u]) 
thi-  point.  I  can  understand  how  the  distance  of  the  ob- 
ject to  be  skiagra])hed  fi-oin  the  point  of  the  rays  shonld  be 
seemingly  diiuinished  hccan-e  the  I'ays  (Mnanate  and  dixcrge 
in  -traighr  line-  an<l  tln'  farther  tlie  object  from  the  di- 
\crgeiit  point  the  -mailer  it  -eeins  to  he. 

I»r.   Samuel    |,|o\ij  of   Xcw    ^'ork:     The   itoints  made  bv 
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Dr.  Shorter  are  i^articiilarly  pertinent,  because  it  is  true 
that  tlie  ray  is  neither  reflected  nor  refracted,  yet  in  our 
X-ray  Avork  wo  use  a  tidx'  in  whicdi  the  platinum  disc  is 
placed  at  an  angle  and  the  rays  are  driven  through  the 
glass  over  a  certain  area,  and  there  is  a  point  a  short  distanc- 
from  the  tube  where  the  penetration  is  more  complete  and 
where  the  image  l)econies  very  much  clearer,  and  this  is 
called  in  X-ray  work  the  fecal  point  of  the  tul)e.  It  i>  really 
a  point  of  clear  penetration  rather  than  a  point  of  true 
focus.  It  is  not  due  to  a  drawing  of  the  rays  together  in 
any  sense  of  the  word;  on  the  contrary,  the  rays  are  spread- 
ing farther  and  farther.  The  farther  we  go  from  the  tube 
the  larger  the  area  of  illumination.  At  the  same  time  wct 
must  remember  that  within  a  short  distance  from  the  tube 
the  power  of  penetration  is  greater  than  at  any  other  ])oint,. 
and  as  I  have  previously  said  this  is  the  so-called  focal 
point. 

Dr.  Williams  (closing  the  discussion):  I  have  nothing- 
further  to  say,  except  to  call  attention  to  one  point.  The 
radiograph  in  the  case  I  have  reported  illustrates  hcA7 
itftual  conditions  may  be  distorte(l.  The  length  of  the 
clavicle  in  the  case  of  this  girl  shows  that  there  was  a  mal- 
l)Osition  of  the  shadow  or  where  the  shadow  was  that  makes, 
the  distortion. 


DISLOCATIOX  OF  SIXTH  AXD  SEVENTH  CER- 
VICAL VERTEBRAE,  AVITH  GENERAL 
PARALYSIS. 


By  T,  S.  HOPKIXS,  M.D.,  Thomasvillk,  Ga. 


On  the  tliivd  (iay  of  ]\Iaivli.  1S97,  ( "ol.  IL,  a  prominent 
citizen  of  ]\Ielntosli  (-(ninty,  snstained  an  injnrv,  tlie  re- 
sults of  which  make  the  case  not  only  a  verv  interesting- 
but  a  verv  remarkable  one.  From  a  friend  of  his  who  was 
at  his  side  when  the  injnrv  ^\■as  received,  I  get  the  ftdhnv- 
ing  liistorv  of  the  accident: 

He  was  going  from  his  farm,  at  night,  to  Darien,  on  a 
crank  car,  to  attend  a  meeting  of  the  Masonic  lodge,  of 
which  he  was  the  Master.  When  the  car  was  moving  with 
all  the  s])eed  that  two  stnrdy  negroes  could  give  it,  it  col- 
li(]ed  with  a  wood  cart  which  some  little  negroes  liad 
placed  upon  the  track.  The  shafts  of  the  wood  cart  were 
(devated,  and  one  of  tliem  strn(d<  him  in  tiie  fordiead, 
knocking  him  over  hacdxwards,  his  neck  falling  aci'o-s  a 
thin  iron  har.  From  this  position  he  was  lifle(l  hy  his 
friend--  in  an  nnconscions  condition,  and  as  they  snp])osed 
dead.  in  almnt  one  Imnr  coiiscimisness  was  I'cstoi'fMl,  ;in<l 
he  was  taken  on  a  waunn  to  the  lionse  of  a  fi'icnd  in  the 
city,  placed  in  bed  and  medical  aid  called.  The  diagnosis 
was  "shock,"  prognosis  "speedy  recovery."  Next  moining 
a  consultation  was  had,  and  the  cdiiditidn  nf  the  paiiciit  de- 
'dared  a  very  serious  one  ()n  lifting;  him  il  wa~  disc(i\ci'cd 
that  liis  head  wonld  fall  nvci-  on  lii>  chc-t,  and  lie  wdnld  lu'g 
to  ha\-c  it  lifted.  It  \va-  al«i  di>co\cred  that  with  tlie  ex- 
(•(•ptinn  of  the  re>pir;it<iry  nin-c|es,  e\-ery  niii-de  below  the 
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(•('r\'ieal  cord  ^va-  ])aralyzefl.  It  was  then  (Ictcriiiiiied  by 
relatives  and  inasctnie  friends,  whose  brotherly  h>ve  and  de- 
votion in  this  case  will  be  ever  memorable,  that  he  be  taken 
to  a  hospital,  where  he  would  have  constant  attention  and 
the  best  medical  and  snrgical  skill.  On  a  special  car  he 
was  taken  to  Savannah  and  placed  in  a  hospital.  Tlv:^  late 
lamented  Dr.  Boyd,  Hospital  Snrgeon,  took  charue  of  the 
case.  Three  or  four  days  after  entering  the  hospital,  the 
neck  tronble  suddenly  disa])])eared,  and  the  neck  l)ecame  the 
only  unparalyzed  portion  of  the  patient.  In  reply  to  a  let- 
ter from  me,  Dr.  Boyd  was  kind  enough  to  give  me  his 
diagnosis  of  the  case,  Avhich  was  "Dislocation  of  the  sixth 
cind  seventh  cervical  vertebne,  with  crnshing  of  the  cord, 
and  spontaneous  reduction  by  muscular  contraction." 
jVfter  three  months  of  hospital  treatment  the  patient  was 
sent  home  as  a  hopeless  case,  the  only  improvement  being 
a  slight  ability  to  move  the  right  leg. 

During  the  months  of  June  and  July  last,  I  frequently 
visited  and  examined  this  patient.  He  was  on  a  very  re- 
stricted diet;  run  down,  evidenced  by  muscular  waste  and 
iitro])hy.  I  candidly  informed  the  members  of  the  family 
that  though  he  might  live  for  months  or  years,  I  feared  he 
would  never  walk  again.  As  I  knew  of  no  curative  plaster 
to  a]i])ly  to  a  crushed  cord,  1  advised  that  the  restricted  diet 
be  abandoned;  that  physic  be  thrown  to  the  dogs,  and  he 
be  allowed  to  indulge  in  every  article  of  food  he  could  crave 
or  relish.  My  advice  was  can'ic(l  nut.  Soon  his  dyspepsia 
(lisai»i>car(Ml.  His  appetite  and  digestion  iiui»i'(ived.  He 
had  beefsteak,  ham,  eggs,  oysters,  shrimps,  crai)s,  tish,  and 
(•\(M'y  variety  of  vegetables  and  fruits.  Under  this  treat- 
ment he  gained  ilesli  and  strengtli.  I  left  him  about  the 
lirst  of  August  last.  His  condition  then  was  as  follows: 
lie  liail  entire  control  of  the  right  leg  and  arm.  The  index 
and  middle  tinger  of  the  right  hand  were  conlractcMl.  He 
<'onld   lift  the  left  arm  and   hold   it   in  any  position  except 
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a  peri)en(lirular  (Hie,  \mt  the  hand  fell  over  on  the  wrist. 
This  was  not  the  result  of  contraction  of  the  flexors,  but 
the  powerless  condition  of  the  extensor  muscles.  The  bed 
sores,  so  coninion  and  annoyiiiii'  in  such  cases,  had  healed. 
The  catheter  and  syrinue,  for  months  necessarr,  were  dis- 
pensed with,  as  no  longer  needed.  The  left  leg  was  still 
paralyzed;  though  patellar  reflex  and  motor  power  were  ab- 
sent in  this  leg,  sensory  power  Avas  present,  as  evinced  by  a 
pinch  or  a  prick  of  a  i)in.  Time  and  again  1  would  say  to 
him,  "Lift  this  leg;  you  can  if  you  will,"  but  he  always  de- 
clared that  it  was  im})ossible.  He  wo\dd  make  the  effort 
and  the  muscles  would  (pii\'er,  but  the  leg  moved  not. 
Having  observed  in  cases  of  locomotor-ataxia  that  though 
the  patient  could  hobble  about  with  his  eyes  open,  when  he 
closed  them  he  would  fall,  I  determined  to  aid  tlu^  muscular 
jjower  with  the  aIstuiI  ]x>wer.  T  uucovered  the  paralyzed 
limb  -o  That  he  could  see  it,  and  commanded  him  to  lift  it, 
and  instantly  the  leg  was  lifted,  but  fell  again.  The  fo(>t 
was  contracted. 

Some  two  weeks  since,  by  letter,  I  requested  my  friend, 
Dr.  P.  S.  (Tark,  of  Darien,  to  visit  this  case  socially,  with- 
out mentioning  my  letter;  examine  it  carefully,  and  report 
to  me  his  then  ci  ndition.  I  wantecj  t<i  get  his  then  condi- 
tion so  as  to  com])are  it  with  hi-'  condition  six  months  prior. 
'1  he  doctor  kindly  coni)ili('(|  with  uiy  i'(M|iiest,  and  fi'oiii  his 
re])ort  there  ]\-a-  heeii  a  decide(|  iiii]ii-o\ciiient  in  this  case. 
He  says  he  can  di'aw  liotli  of  his  h'gs  and  extend  thciii  witli 
]terfect  ea-e.  He  ha>  lieeii  out  I'idiiig  in  his  luiuuy;  ha> 
gained  llc-h  and  :~t I'ciil;!  li.  and  is  Idoking  much  better.  If 
he  continues  to  improve  in  the  next  .six  as  Ik-  has  (hiring 
the  past  .six  m<iutlis,  he  will  be  able  \<>  walk.  I  claim  no 
credit  whatevei'  tor  any  iiupruN cuiciit  iu  tliis  cjise.  0!i  liiy 
first  vi>it  and  cxaiuinat  ion  I  eudois(M|  tlic  diagnosis  of  1  M'. 
Hoyd,  and  was  satisfied  that  it  was  a  ca-e  l(ey<iiul  tli-  reach 
of    medicine,  aiid     turned    it     o\-er  to   the     tendei'  car"     of 
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Mother  Xiirnrc,  who  has  often  lit"te(l  me  (»ut  of  tremble 
when  in  despair.  After  fifty  years  of  practice  I  liave  come 
lieri'  to-(hi_v  in  searcli  of  information.  Can  any  of  you  tell 
me  I  low  it  is  that,  wliil(»  life  has  been  restored  to  the  dead 
limlis,  the  Ixiwels  and  bladder,  without  any  evidence  of 
Av<innd  or  disease  of  the  coi'd  below  the  seventh  cervical 
vertebra,  ])ower  of  locomotion  is  -till  absent^  T  presume 
in  this  enlightened  body  we  have  physiolouists,  pa- 
thologists and  neurologists.  It  is  from  such  that  I  seek  in- 
formation and  ex]»lanation.  This  case  has  been  sulimitted 
to  a  neurologist  and  a  })athologist  for  their  opinion. 
Xeither  of  them  would  believe  that  a  dislocation  of  the 
sixth  and  seventh  cervical  vertedira'  could  ])roiluce  paralysis 
of  the  upper  extremities.  I  differed  with  them,  and  am 
consoled  in  the  fact  that  the  diagnosis  of  Dr.  Boyd  is  en- 
dorsed by  -ludi  men  as  Carpenter  and  Gross.  During  this 
})atieiit\s  long  suffering  his  intelleet  has  never  been  im- 
paired, lie  swoi'e  from  the  hrst,  and  still  swears,  that  he 
will  not  die,  and  will  ere  long  be  restored  to  his  normal 
condition.  T  am  now  in(dine<l  to  endorse  liis  prognosis. 
Jf  veritie<l  his  case  will  be  one  without  a  ])arallel. 

DISSCUSSION    OX    DK.    T.    S.     HOPKINs'    PAI'EIJ. 

Dr.  \V.  11.  Klliott  of  Sa\"aunah:  i  risi'  to  answer  one 
of  the  (piestions  asked  by  Dr.  Ilo])kins,  and  that  is  with 
I'efei'ence  to  ])aralysis  of  the  u]>per  extremity  in  these 
cases.  Many  years  ago  in  consultation  with  l)r.  d.  V>.  Read 
of  Savannah,  I  attendecl  a  woman  who  was  shot  dii'ectly 
fi'om  behind  by  a  pistol  in  the  hfth  cei-\"ical  xcrlebra.  She 
lived  something  le-s  than  tixc  days  after  being  shot,  and  she 
was  ]iaraly/.e<l  from  the  site  of  the  shooting  down  to  the 
bortoni  of  the  feet.  She  could  mo\-e  neither  arm  uoi'  Icg^ 
nor  anything  else  but   Ik  r  heail. 

hi-.   J.    W.    huncan   of   Atlanta:     Some   vears   and   T  a'- 
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tended  a  negro  man,  who  received  an  iiijnrv  l>y  a  post  fall- 
inji-  npon  liin).  wliik'  he  was  engaged  in  tearing  (h)wn  the 
scati'ohling  of  a  new  church.  He  was  strnck  on  the  back 
part  of  the  head,  cansing  partial  disLicatidii  of  the  fonrtl: 
and  fifth  cervical  vertebrjie,  Avhicli  resnlted  in  coni])lete 
paralysis  of  both  the  npper  and  lower  extremities.  The 
man  was  rational  and  conld  talk.  He  lived  about  thii-teen 
days  after  the  accident.  At  the  post-mortem  examination 
I  removed  a  portion  of  the  cord  involved  in  the  partial  dis- 
location, and  found  that  it  had  undergone  degeneration 
and  softening,  and  the  cord  substance  ran  like  an  ordinary 
abscess. 

Dr.  Samuel  Lloyd  of  Xew  York:  I  am  very  much 
pleased  to  hear  Di-.  IIo])kins's  paper  as  it  deals  with  a  sidj- 
ject  in  which  1  have  been  interested  for  many  years.  It  is 
now  ton  years  since  I  imblislicd  the  statistics  of  over  two 
himdred  cases  of  operations  upon  the  spine  for  injuries  and 
for  Pott's  disease,  and  since  that  time  I  have  operated  u])on 
a  consiilcrablc  number  of  cases;  consequently  Dr.  Hopkins's 
case  is  peculiarly  interesting  to  me.  It  seems  to  me  that 
one  part  of  the  diagnosis  must  have  been  in  error,  and  that 
is  with  reference  to  crushing  of  the  cord.  It  is  evident  that 
the  cord  was  not  crushed.  A  ci'nshed  cord  never  recovers. 
The  ])robabilities  are  that  the  cord  was  compressed,  and 
from  the  i)rftgress  of  the  case  I  should  suspect  that  the  com- 
pression was  a  liciiioi'i'liage  and  that  the  absorption  of  the 
clot  acconntei!  foi-  the  reco\-ei'ei|  power  ill  the  cord  itsel'". 
Most  as-nrcdlx-  there  \\a-  no  injury  at  the  time  of  the  re- 
cei])t  of  the  Iiiiiinia  whiidi  ih-troyed  the  eh'liieiits  (d'  the 
cord  its(df,  for  had  it  Keen  (h-troyed  lie  \\<pidd  ha\'e  had 
ascending  and  (les<t'en(bng  mycditis  with  conse(jnent  increase 
in  tlie  are;i  of  pai'alysis  coming  on  a  ~hort  lime  aftei'  tlu; 
injurs'.  ()ccurj'iug,  a-  it  did.  at  the  .-ixtii  oi'  si'\cntli  cei'vi- 
cal,  we  slionhl  proitahlx  haxc  t'oiind  that  I  he  paralysis  would 
have  extende(|   upward. 
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Aiiotlicr  point  about  this  case  in  favor  of  the  possibililv 
of  a  lieinoi'rhage  is  that  the  complete  paralysis  was  appar- 
ently (lelaye(l,  tliat  is,  it  did  not  occnr  as  soon  as  the  acci- 
dent ha])pened;  consequently  I  think  Ave  can  safely  say  that 
this  patient  had  an  extra-niednllary  hcnnorrhatie  into  the 
canal  coni])ressing-  the  cord,  and  the  i)atient  has  been  ab- 
sorbing that  (dot  during  the  last  six  years,  and  that  is  the 
reason  why  he  has  largely  recovered  his  power.  Tlies" 
cases  do  not  always  recover.  These  hemorrhages  some- 
times remain  as  a  compressing  tumor  exactly  the  same  .is 
we  find  in  fiacliires  of  the  lamina^  where  the  lamina  has 
been  depressed  and  nature  has  attempted  to  correct  the  frac- 
ture by  throwing  out  callus,  and  this  callus  has  become  a 
coni})ressing  element  on  the  cord. 

I  saw  a  patient  last  sumnun-  from  Florida  who  was  shot 
four  years  ago,  receiving  an  injury  to  the  right  lamina  of 
the  seventh  dorsal,  a  fracture  of  the  spine  of  the  eighth 
dorsal,  a  fracture  of  the  left  lamina  of  the  ninth  dorsal,  and 
a  fracture  of  the  articular  process  of  the  tenth.  This  man 
had  complete  paraplegia  below  the  segment  of  the  cord  in- 
jury. He  had,  however,  exaggerated  reflexes,  particularly 
on  one  side,  so  that  he  liad  to  travel  aroiuid  with  his  right 
leg  straj^ped  u])  in  ordei-  to  get  along  at  all.  Tf  he  let  the 
right  leg  dangle,  it  would  throw  him  off  his  crutcdies  as  soou 
as  anything  toU(die(|  liini.  lie  had  compression  by  callus 
over  the  right  lamina.  AVe  took  out  the  lamina  of  all  of  tli'^ 
four  \-ei'tebi';e,  and  at  the  end  of  four  weeks  there  was  ad- 
ducti<»n  and  al»(luction  and  the  reflexes  were  normal  and 
he  is  still  inipro\ing. 

About  ten  years  ago  I  o])erated  upon  an  engineer  who 
had  received  a  fracture  in  the  lund)ar  region  and  had  com- 
pression from  callus  at  that  point.  Fhe  man  is  now  iMin- 
ning  lii<  engine,  and  '^<imetinies  doing  his  own  tii'ing.  a  de- 
cided impi'ox'einent  over  the  complete  |>araplegia  he  had 
.-ntlei'cd  fi'om   tornierlw 
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There  is  one  other  point  that  :ip]X'al>  to  ns  in  the  ease  of 
Dr.  Hopkins  as  an  ariiinnent  in  favor  of  its  lieini;'  a  transi- 
tory injnrv,  namely,  the  disappearance  of  bed  sores.  In  a 
case  in  which  the  cord  is  destroyed  the  trophic  chang-es 
which  lead  to  breakine,-  of  the  skin  and  soft  parts  go  on  and 

the  patient  finally  dies  from  exhanstion  dne  to  nlceration. 
(The  complete  paralysis  occurred    immediately   after  tihe  dislo- 
cation). 


PEKJTOXSlLLAJi  ABSCESS. 


By  DUNBAR  ROY,  A.B.,  M.D.,  Atlanta,  Ga. 


TIr'  reiuling  of  this  article  is  more  for  tlie  ])iir]X)se  of 
precipitating  a  discussion  than  an  effort  to  a(hl  any  new 
ideas  ni)on  the  snbject.  A  great  deal  has  been  written  by 
laryngologists  concerning  the  etiology,  symptoms,  and 
treatment  of  acnte  tonsillitis  and  chronically  hypertro- 
l)hied  tonsils,  bnt  very  little  can  l)e  fonnd  concerning  the 
manifestations  of  peritonsillar  abscess ;  and  even  the  various 
text-books  dismiss  this  practical  subject  with  but  few  words 
if  at  all.  Fletcher  Ingalls  in  liis  excellent  Avork  denomi- 
nates this  condition  as  phlegmonous  tonsillitis,  giving  as 
synonyms  ^'suppurative  tonsillitis,"  "abscess  of  the  ton- 
sils," "quinsy,"  "phlegmonous  sore  throat."  To  my  mind 
these  synonymous  terms  are  incorrect,  for  in  my  experi- 
ence the  abscess  is  nearly  always  outside  of  the  tonsil. 
Phk'gmonous  sore  throat  is  inaccurate^  because  it  does  not 
designate  what  portion  of  the  throat  is  involved.  The  prac- 
tical ]i(>int  of  o])ening  the  abscess  is  dismissed  Avith  one  sen- 
tence. Sajous  in  his  text-book  makes  no  distinction  in  the 
forms  of  tonsillitis  but  considers  them  all  together  and  the 
condition  of  abscess  of  the  tonsil  but  a  final  resnlt  of  acute 
t<nisillitis.  lie  also  calls  it  an  abscess  of  the  tonsil  and 
S[)eak-^  (if  spelling  the  abscess  through  the  tonsil. 

J.eniiox  15ro\vii(\  while  recognizing  tlii-  condition,  do- 
votes  vei'y  little  space  to  its  c(msideration.  lie  remarks  that 
Cohen  n>es  the  term  "pldcguionoiis  pliai'viigitis"  as  sy- 
iioiiyiiiou<  with   tonsillitis,    Imt    remarks  "that   the   pcritoii- 
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sillar  tissue  is  atfeeted  rather  tluni  the  iiland  itself  in  plileg- 
moiKms  inllanniiatioii." 

Max  riionier  in  Burnett's  System  lias  given  a  very  good 
■description  of  this  affection  under  the  title  of  phlegmonous 
pharyngitis. 

Dr.  C  E.  Bean  in  the  same  work  has  also  described  this 
affection  under  the  title  of  acute  tonsillitis. 

Thus  Ave  see  various  writers  differ  as  to  the  pathology  and 
morhid  anatomy  of  this  affection. 

The  condition  which  I  wish  to  speak,  of  to-day,  T  have 
designated  as  peritonsillar  abscess.  Phlegmonous  pharyn- 
gitis is,  I  think,  an  inelegant  term,  since  it  does  not  indicate 
the  anatomical  position  of  the  abscess,  and  therefore  does 
not  differentiate  it  from  similar  conditions  in  other  por- 
tions of  the  pharynx. 

The  tonsils  ai'e  lym])hoid  structures  situated  between  the 
]»alarim'  arches,  the  anterior  and  the  posterior.  They  are 
freely  movable  in  their  bed,  and  in  the  large  majority  of 
cases  they  present  fibrous  adhesions  to  both  the  anterior 
and  posterior  |)alatine  pillars.  The  muscular  structures 
therefore  inclose  the  tonsil  on  all  sides  except  its  free  ]ior- 
tion.  In  front  the  ramus  of  the  lower  jaw  encroaches  so 
Tieai-  rhc  t(iii>il  ili;it  there  is  very  little  loose  cellular  sjiace 
left  wliicli  cindd  lie  tillc(l  with  ])ns  ;nid  exudate,  going  to 
form  ;iii  ahscess.  J^us  always  seeks  tliat  region  wliei'o 
thei-e  i>  the  least  resistance.  On  the  other  hand  the  ante- 
j'ioi-  pill;ir  curves  around  tlie  to])  of  tlie  t(nisil  and  seems  to 
laj)  itself  ()\(i-  tlie  ])o>terioi'  pillar  aii<l  is  lo>t  in  the  soft 
palate  ;ilio\-f.  Tlii>  i~  \\li;it  really  luippeiis:  posteriorly 
to  the  toii-il  there  i>  i|iiile  ;i  loose  celhdai'  s|i;ice  wliicli  could 
be  Hlle<|  with  pus  ^IkhiM  the  emergency  couie.  This  la])- 
])iii,ii-  of  the  iiiitei'ioi-  ;iii(|  po-terior  pillar  ;d>o\-e  seems  to 
ha\-e  tonneij  ;i  t  ria  iigu  lar  spjice  tille(|  with  connect  i\-e  tissue 
atid  into  which  the  tonsil  coiiiiminicjites. 
Smt 
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Vijv  these  anatomical  reasons  I  have  never  seen  a  peri- 
tonsillar abscess  the  result  of  infection  through  the  ton- 
silhir  laciinje  bnt  what  had  its  seat  posterior  to  the  tonsil. 
Abscesses  which  occur  anteriorly  are,  in  my  experience^ 
the  result  of  siippurative  processes  from  the  posterior  por- 
tion of  the  alveolar  process  of  the  lower  or  upper  jaw  on 
the  same  side.  I  have  seen  abscesses  in  fr()nt  of  the  t(»nsil 
of  the  most  painful  character  which  were  the  result  of  a 
process  in  the  last  molar  tooth. 

The  question  now  arises  what  is  the  cause  of  these  peri- 
tonsillar abscesses'^  Some  authors  hold  that  they  are  al- 
ways the  result  of  a  previous  tonsillitis. 

In  the  light  of  our  ])resent  knowledge  there  can  \n'  no 
doidit  in  my  mind  as  to  the  bacterial  origin  of  this  affec- 
tion. It  is  certainly  true  that  in  the  large  majority  of 
cases,  a  severe  inflammation  of  the  tonsil  precedes  the  for- 
mation of  the  peritonsillar  abscess,  and  yet  I  have  seen  cases- 
where  the  abscess  has  formed  and  the  tonsil  remain  seem- 
ingly scarcely  involved.  We  all  know  that  there  exists, 
normally  in  the  mouth  and  throat,  secretions  containing, 
various  kinds  of  micro-organisms;  therefore  when  a  ton- 
sillitis does  take  place  there  must  be  superadded  something 
which  i)reviously  did  not  exist  and  much  the  more  so  when 
an  abscess  is  formed.  For  it  is  the  daily  observation  to 
see  a  case  of  severe  tonsillitis  of  the  most  virulent  type  and 
yet  no  abscess  is  seen  to  follow.  Some  authors  say  that  it 
is  due  at  the  time  to  some  lowered  vitality  of  the  i)arts  or 
the  whole  sj^stem  whereby  the  parts  are  nnahle  to  throw 
oil'  this  concentrated  poison.  Observation  certainly  seems 
to  coiiti-adict  this  idea  uidcss  there  is  some  lowci'cd  \itality 
of  the  ])arts  not  now  recognizable  to  th(>  medical  eye;  for 
the  woi-st  cases  of  abscesses  which  I  have  ever  seen  have 
occurred  in  persons  showing  the  incsr  ])crtccr  ])liy>i.-;d 
health. 

Idle  tonsillar  crypts  and  ducts  are  ccn-taiidy  the  carriers 
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of  the  (k'adly  oraaiiisnis,  for  in  the  larsxe  majority  of  cases 
these  crypts  show  fdllicuhir  exudates  previous  to  or  at  the 
time  the  abscess  deveh)])s.  AVhatever  may  be  the  condi- 
tion of  the  parts,  one  thinu'  is  certain  and  that  is  this  af- 
fection is  microbic  in  origin,  and  the  warfare  between  the 
leucocytes  and  the  ]Mis-f(irmin<>-  organisms  certainly  re- 
sults in  a  victory  for  the  latter. 

^fust  we  not  in  the  end  be  obliged  to  admit  tliat  there 
exists  a  peculiar  idiosyncrasy  in  the  individual  which  we 
are  unable  to  ex})lain  whereby  his  or  her  throat  is  liable 
to  the  formation  of  peritonsillar  abscesses^  One  attack 
seems  to  predispose  to  another  and  there  are  some  people 
who  seem  especially  lial)le  to  just  such  attatdxs.  I  have  one 
patient  who  usually  has  one  severe  attack  every  Avinter,  yet 
when  the  attacks  are  over  the  tonsils  do  not  show  any 
pathological  changes. 

\>  it  not  perhaps  the  existence  of  this  triangular  s])ace 
of  which  1  have  spoken  that  predisposes  to  the  formation 
<jf  an  abscess?  I  have  always  noticed  that  in  persons  who 
suffer  from  these  abscesses  the  anterior  pillar  seems  to  lap 
more  than  ever  the  posterior,  and  it  is  l)ut  a  surmise  on  my 
]'ai-T  that  in  rhese  cases  thei'o  is  a  hirgcr  ]iosterior  cellular 
space  for  the  tilling  u])  with  pus. 

Rice  of  Xew  York,  in  the  Cincinnati  Lancd-CUnic,  in 
a  very  exhaustive  and  excellent  article  on  sujtpurative  ton- 
sillitis has  this  to  say  in  his  smnmary: 

"That  su])])urativc  ton-illitis  is  not  a  coi-rcct  iijinic  Ik^ 
cause  the  >n|)|iurat  ion  occni's  in  the  connective  tis-ne  alxmt 
the  tonsil-  and  \ci-y  i-arcly  in  the  tonsils  thcni~cl\-c<.  That 
in  peojde  who  possess  the  disposition  to  snppni'atioii  about 
the  tonsils,  we  find  the  tonsils  eirhci-  adhcicnt  to  or  covered 
by  the  pharyngeal  ])illai's  and  that  this  condition  plays  a 
more  inipoi'tant  role  in  the  pi-cdis])ositi<ni  to  suppuration 
about  the  tonsil  t  ban  doc-  t  he  rheumatic  oi-  other  diathesis." 

Sucli  a  s])ace  affords  an  excellent  IkmI  foi'  the  propagation 
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of  pus  gcriiis.  ]^or  have  I  ever  seen  any  special  character 
of  tonsil  which  seemed  to  predispose  the  formation  of  an 
abscess.  I  have  seen  abscesses  form  whore  tonsils  were 
small  and  sclerosed,  and  again  where  thej  were  large  and 
lymphoid  looking.  I  have  seen  abscesses  form  when  the 
tonsil  had  been  completely  removed. 

Most  writers  hold  that  peritonsillar  and  tonsillar  abscesses 
are  more  common  in  children  tlian  in  adnlts,  and  yet,  if  one's 
experience  counts  for  anything,  mine  is  just  the  opposite. 
With  the  exception  of  two  cases  only  all  my  cases  have  been 
in  adults. 

The  symptoms  of  this  condition  are  no  doubt  famili;u' 
\o  all.  The  pain  is  severe  and  especially  intense  on  deglu- 
tition, at  which  moment  the  ])atient  distorts  his  face,  makes 
forced  movements  with  his  whole  body  in  his  effort  perhaps 
to  swallow  even  a  drop  of  saliva.  This  pain  is  pathogno- 
monic, and  even  in  the  very  earliest  stages  is  often  indi- 
cative of  the  coming  abscess.  The  pain  is  due  to  the  in- 
flammatory condition  of  the  muscles  of  deglutition,  and  it 
is  for  this  reason,  I  think,  that  so  many  authors  believe  that 
a  rheumatic  diathesis  is  at  the  bottom  of  it  all.  This  view 
my  observation  does  not  lead  me  to  accept. 

The  coated  tongue,  rlie  fetid  breath,  the  half  open  mouth, 
the  look  of  ])ain,  who  does  not  recognize  these  symptoms? 

Let  us  now  turn  to  the  practical  side  of  the  question,  that 
is  of  its  Iri^atnienr.  Since  as  1  have  said  the  large  majority 
of  cases  result  fiom  a  previous  intlammation  of  the  tonsil, 
the  question  natural Iv  arises,  can  tlie  abscess  be  aborted? 
^ly  \-iew-  are  tliat  if  tlie  patient  is  not  one  of  those  pre- 
disuoscd  to  pcritonsilhir  abscess  and  the  inilaniniation  in 
the  tonsil  has  started  u])on  its  surface,  that  you  may  in 
some  cases  abort  the  abscess,  but  in  the  large  majority  of 
cases  you  are  powerless  to  stay  its  course.  The  treatment 
of  tonsillitis  and  also  ))critonsillar  abscess  naturally  divides 
itself  into  the  medicinal  and  the  sni'gical.      Tiidcr  the  head 
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of  medicinal  let  us  look  to  see  what  remedies  are  sugg-ested 
l)v  various  authors  as  abortive  or  curative  in  their  action, 
lugalls  says,  to  use  his  exact  woi'ds,  "Early  in  the  attack 
the  disease  (phlegmonous  tonsillitis)  may  be  aborted  as  in 
acute  tonsillitis  in  about  one  case  out  of  four,  by  the  appli- 
cation to  the  intlamed  gland  once  or  twice  a  day  of  a 
sixty -grain  solution  of  nitrate  of  silver,  two  or  three  appli- 
cations usually  being  sufHeient."  Of  this  procedure  I  can 
but  speak  in  the  very  highest  terms  in  all  forms  of  acute 
tonsillitis,  and  in  my  mind  it  should  be  placed  al)ove  all 
other  remedies.  Dr.  Ingalls's  experience  with,  guaiac  is 
just  as  mine  has  been,  and  that  is  very  unsatisfactory.  He 
helie^'es  in  sodium  salicylate  and  l)romide  of  potash.  He 
recommends  cold  ap])lications  both  inside  and  outside,  but 
also  remarks  that  some  patients  are  made  imcomfortable  by 
(•(•Id  a])]>licali()ns  and  then  hot  ones  should  be  applied.  He 
believes  in  jn'omotinu-  resolution  if  the  abscess  cannot  be 
aborted. 

Sajous  says  that  we  possess  a  remedy  which  is  a  specific 
in  all  forms  of  tonsillitis  and  that  is  the  ammoniated  tinc- 
ture of  guaiac.  He  prescribes  it  as  follows:  one  teaspoonful 
in  lialf  glass  of  milk  to  l)e  gargled  in  the  throat  and  then 
swallo\v((l.  lie  also  recoiinnends  lozenges  of  tlie  resin  of 
guaiac.  lie  recommends  a  gargle  of  water,  hot  as  can  be 
borne,  a  ])roce(bire  wlii(di  I  have  long  ago  found  to  be  a 
most  exfM'llenr  ii(lju\ant  for  the  relief  of  pain.  As  to  the 
use  of  gnaiac  I  can  hut  say  that  in  my  hands  it  ha~  ])rove(l 
absolute  ly  us(  less. 

Lennox  Ih'owne  consider^  guaiac  to  be  almost  a  specific, 
and  li(-  say-  I'lii'thci'  that  tlii-  action  of  guaiac  "sti'engthens 
the  I'henniatic  jmahigw"  lie  is  a  gi-eat  heliever  in  large 
doses  of  salicylic  aci(l.  He  -ays  rliat  sprays  and  iidiala- 
iions  are  useless  while  h-e  intei'nalK'  aggi'avate-  the  pain. 
Like  m\~cll'  he  hciicxc-  in  hot  gai-gles  of  some  mild  antisep- 
tic -irlu'ioii.       lie  CMii-idcr-   the   jipiilicatioii    of  cold    extei'- 
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iially  l)_v  iiicaiis  oi  tlie  Lciter  coil  vnv  of  the  mf>st  valuable 
Ideal  applications. 

BoswovTii  thinks  '"that  it  is  possible  to  abort  an  attacK 
within  the  tirst  twenty-four  hours  bv  giving  ten  grains  of 
quinine  and  one  grain  (ipi\uii,  administering  a  hot  footbath, 
evacuating  the  bowels  by  fifteen  grains  of  calomel,  to  be 
followed  by  a  saline  purgative  and  giving  sodii  salicylas 
ami  a])plyiug  locally  to  the  throat  sodii  i)icarl)."  I  must 
say  that  this  is  a  most  drastic  remedy,  and  if  the  patient 
survives  it,  nothing  short  of  a  cure  shoiild  be  his  reward. 

Max  Thorner  recommends  the  administering  of  large 
doses  of  salol  in  addition  to  local  applications.  I  am  in 
full  accor<l  with  this  writer  who  expresses  not  much  belief 
ifi  cold  applications  but  says  ''it  is  much  better  to  begin 
early  with  hot  fomentations  around  the  neck,  hot  gargles 
and  hot  inhalations,  in  order  to  accelerate  suppuration  and 
to  shorten  in  this  way  the  duration  of  the  disease." 

Dr.  C.  E.  Bean  in  Burnett's  System  says  that  he  places 
more  confidence  in  salicylate  of  soda  than  any  other  rem- 
edy. He  says  that  usually  permanent  relief  will  ])e  ob- 
tained ill  twelve  hours.  He  administers  it  in  dnscs  of  fif- 
teen grains  every  hour. 

(Jougueheim  of  Paris  has  extolled  the  use  of  large  doses 
01  salol. 

J>et  us  now  look  to  the  surgical  side  of  the  treatment 
where  the  abscess  is  either  suspected  to  have  formed  or  at 
least  shows  all  evidences  of  the  same.  I  will  first  take  the 
liberty  of  again  (pioting  the  opinions  of  those  who  have 
exj^ressed  themselves,  and  in  conclusion  will  aild  my  own 
practical   ideas  to  this  practical   subject. 

lugalls  says  '■'■]ius  should  l)e  evacuated  as  soon  as  dis- 
coA'ercd.'"  lie  docs  not  say  where  tlie  incision  should  be 
made,  how  deep  ii  -lionld  go,  nor  the  most  usual  place  for 
The  bidging  to  occui-.  These  points  I  consid(>r  of  very 
])ractical  value. 
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Saioiis  says  that  the  al)SC'ess  should  be  evacuated  as  soon 
«s  it  is  discovered  bv  (hgitnl  }n-essure  and  the  incision  is 
made  through  the  tonsil. 

Lennox  Browne  hivs  (h>wn  the  following  rules  which  I 
■quote : 

1.  Xever  to  intiict  unnecessary  pain  by  useless  scarifi- 
cations on  the  surface  of  the  tonsil  undergoing  inilaninia- 
lion. 

2.  Xever  to  make  deep  incisions  unless  there  is  almost 
certainty  of  advanced  su]:»puration.  The  instrument  for 
making  the  incisions  should  be  a  curved-pointed  bistoury 
with  not  more  than  one  inch  of  cutting  edge,  and  the  cut 
should  be  made  from  witliout  inwards,  so  as  to  avoid  the 
lint  impossible  risk  of  injuring  an  artery. 

Bean  says  the  abscess  should  l)e  opened  as  soon  as  pus  is 
<ielected  and  that  it  should  be  done  with  a  bistoury  whose 
cutting  edge  is  an  inch  long.  He  also  says  that  the  point 
for  r.pening  the  abscess  is  usually  "at  the  upper  and  ante- 
rior surface  of  the  tonsil  near  the  anterior  palatine  fold." 

3.ry  observations  certainly  do  not  agree  with  this  latter 
statement.  Max  Thorner  also  says  that  the  abscess  should 
le  opened  as  soon  as  discovered  and  gives  the  method  of 
Sioerk  for  diagnosing  the  condition.  The  physician  "puts 
the  fingers  of  one  hand  externally  under  the  angle  of  the 
lower  jaw,  pressing  the  skin  and  all  the  tissues  inwardly, 
"WJiilc  tlic  iiuicx  liiigci'  of  the  other  hand  moves  slowly  over 
tiie  intiitrated  ]iarts,  l)eginni)ig  higii  up  on  the  soft  j^alatc 
ami  sliding  dowiiwai'ds  towards  the  tongue."  Tlu^  sense 
of  resistance  is  the  criterion  I'oi-  the  point  to  be  opened. 
""I  hi  is  very  good  for  a  (ierman  method  but  it  is  decidedly 
toe  rough  for  an  Amei-ican  j)atient,  as  it  freciuently  hap- 
pens that  you  are  foi'tunate  if  \ou  can  just  get  in  the  fiat 
Made  of  a  bistoury  between  the  half-open  month. 

.Moui'e  of  I>oi-(leiiux  >-ays  '"it  is  the  i-ule  to-day  not  to  wait 
for   the    a])peai-ance    of    |»n-    h(d'oi-e    incising    the    intlamed 
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tj?5-iies."  He  says  further  that  a  peritonsillar  abscess 
shouhl  he  o])ened  thrtniiih  the  anterior  pillar  hy  a  longitu- 
dinal incision. 

O.  Chiari  also  advises  early  incision,  even  when  no  pus 
is  discovered,  and  says  the  abscess  should  be  opened  at  tho 
anterior  pillar.  My  own  experience  certainly  does  not 
sigTce  Avitli  that  of  the  last  two  writers. 

Gougueheini  of  Paris  deprecates  too  hasty  operative 
measures  in  phlegmonous  tonsillitis.  He  admits  surgical 
intervention  only  in  exceptional  cases,  and  that  is  when 
the  appearance  of  a  whitish  transparent  spot  reveals  the 
purulent  focus. 

My  own  treatment  of  peritonsillar  abscess  is  governed 
by  a  rule  which  I  have  ado]:»ted  in  the  treatment  of  all  pa- 
tients, and  that  is  the  adapting  of  all  treatment  to  the  indi- 
vidual case  and  not  the  patient  to  the  treatment.  It  is  the 
extreme  of  folly  for  i)hysicians  to  have  fixed  rules  in  the 
management  of  all  cases.  It  might  be  highly  proper  in  the 
case  of  a  big  strong  lymphatic  Avorking  man  to  pick  up 
vour  bistoury  and  plunge  it  into  the  abscess,  press  its  sides 
and  evacuate  the  same  thoroughly,  and  he  perhaps  would 
hardly  flinch.  But  suppose  you  undertook  the  same  pro- 
cedure in  the  case  of  a  highly  nervous  and  sensitive  woman  ^ 
svlio  would  even  faint  at  the  sight  of  a  knife.  Besides  it 
is  equally  true  tliat  the  formation  of  a  peritonsillar  abscess 
is  not  near  so  painful  in  some  patients  as  in  some  others 
and  therefore  does  not  require  such  active  surgical  measures. 
As  the  majority  of  abscesses  follow  from  tonsillitis  my 
efforts  are  always  t')  the  abortion  of  this  inflammation,  and 
this  I  accomplish,  if  at  all,  by  the  administration  of  a  good 
dose  of  cah)mel  fobowed  by  a  -aline  ]>urge.  The  tonsil 
and  surrounding  ])illars  are  ])aiiit(Ml  rhoi-oughly  with  a  sixty- 
grain  solution  of  nitrate  of  silver  and  this  is  rei)eated 
(»ncc  daily.  I  start  early  with  hot  gargles  of  vinegar  and 
hot  water,  as  liot  as  can  be  l)orne,  and  then  hot  f(»iiienta- 
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tions  are  applied  externally.  Salol  and  plienacetin  always 
makes  the  patient  feel  more  comfortable  and  for  tliis  reason 
alone  I  prescribe  it. 

Recently  we  have  all  seen  the  pnl^lislied  reports  of  the 
wonderfnl  elfect  of  lactophenin  in  this  condition.  Ac- 
cording to  my  experience  it  is  no  more  good  than  so  much 
sugar  of  milk.  If  then,  this  does  not  abort  the  abscess  I 
increase  the  use  of  the  hot  remedies  and  wait  until  I  detect 
fluctuation.  In  nervous  and  timid  in<lividuals  I  never  try 
to  o]X'n  the  abscess  until  it  is  so  superticial  that  the  slight- 
est ])um'ture  will  ru])turt'  its  walls.  Making  deep  incisions 
al  r:nid(»m  without  finding  pus  is  an  unnecessary  and  bar- 
barous treatment. 

Xor  have  I  ever  o]X'n('<l  a  peritonsillar  abscess  at  any 
point  except  above  and  })osterior  to  the  tonsil,  notwithstand- 
ing such  eminent  authoi'ity  as  quoted  above.  Xor  further- 
111. ire  do  I  make  dee])  incisions  with  a  knife  but  simply 
make  ;"  small  puncture  about  one-eighth  of  an  iiudi  dee]), 
and  then  wiili  a  -strong  j)robe  in  this  ()])ening  I  ]nisli  it  back 
inro  the  triangular  si)ace  described.  If  there  is  ]ms  the 
Ijrobe  will  readily  make  its  way  and  the  ]">resence  of  pus  be 
detected  at  the  opening.  If  ])resent  the  su])erHcial  incision 
is  enlarged  and  the  abscess  eni]»tied  by  ]n-esstn-e.  I  do  this 
rather  than  make  a  dee]»  inci>ioii„  because  I  have  seen  sndi 
an  inci-inii  folldwe.l  liv  severe  hemorrhage  and  no  ])us 
found,  and  if  the  ]»atient  is  at  all  nervous,  be  it  man  or  wo- 
man, the  sight  of  spitting  out  great  (dots  of  blood  is  ex- 
tremely terrorizing.  While  writing  this  article  I  came 
across  two  references  in  tiie  La niiii/oscojif  to  arti(des  by 
German  hiryn:^i  higi-ts,  w  hn>e  i.'.ejis  (MirresjxindcMl  with 
mine.  I  i|iHire  'he  exaet  Wdi'ib  transiate(l  fnuii  KiMian's 
artiide:  "Abi-t  ot  the-e  ah.-ce»es  jii'e  hu-ated  in  the  (h'])res- 
~inn  ;dio\c  the  1on-il  ( fos.-a  -npratonsilhiris )  ami  hetweeii 
the  aridn  >  <<i'  tlie  pahite.  To  in-)>('ct  this  region  the  ])a- 
tieiit"-  toniiuc  i>  extenihd   and   dt  oi'e— ed,   the  coininissiire 
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of  tli('  lip  is  retraet(Ml,  ami  the  head  iiiclined  towards  tlio 
slioiilder  of  the  diseased  side,  hi  an  abscess  of  any  consid- 
erable size  one  can  see  an  oval  buluing  of  the  affected  side. 
This  area  is  cocainized,  and  bv  pressure  upwards  and  out- 
wards with  a  sironii'  probe  the  abscess  cavity  can  be 
reached.  The  opening  is  then  dilated  with  forceps  for 
several  days  and  antiseptic  i>argdes  ordered."  -  Grnnwald 
in  the  Munchener  Med.  Wucli.  endorses  this  method  and 
insists  that  an  abscess  that  cannot  be  reaclunl  in  this  way 
has  no  connection  with  the  tonsil.  In  sup])ort  of  this  view 
he  re]iorts  an  abscess  of  the  anterior  palatine  arch  and  ve- 
lum, due  to  a  decayed  molar  tooth  and  its  alveolus.  This 
last  view  corresponds  so  entirely  with  my  own  that  I  feel 
like  taking  it  as  my  own  utterance.  If  any  amount  of  pus 
lias  formed,  noted  by  a  swelling  above  and  to  the  inner  sido 
of  the  tonsil,  I  can  usually  detect  the  point  for  opening 
by  simply  sliding  a  blunted  2)robe  over  the  surface  and 
noting  the  point  of  greatest  \)a'm.  ]\ly  views  correspond 
with  those  of  Lennox  Browne,  and  that  is  never  to  do  un- 
necessary cutting. 

Tlie  question  also  arises,  if  the  abscess  is  not  opened  will 
it  ojX'u  itself?  It  most  assuredly  would  but  T  have  ni'ver 
waited  for  sutdi  a  result  t<>  happen.  In  the  iivst  ])lac'e  it 
might  open  whiU-  the  ])ati('nt  was  asleep  and  cause  some 
<lnngcr()us  symptoms.  Such  cases  have  been  reported.  Di'. 
Dunn,  of  Kichmond,  A"a.,  has  reported  the  case  of  a  child 
three  and  one-half  years  ohl  where  a  peritonsillar  abscess 
broke  spontanec/usly  followed  by  such  severe  hemorrhage 
that  the  common  carotid  had  to  be  ligated.  Norton  has 
re])orted  a  case  of  acute  su])purative  tonsillitis  in  a  girl  of 
four  years  which  eiide(l  fatally,  th(»  abscess  having  involved 
the  carotid. 

'i'hus  we  see  that  peritonsillar  abscesses  are  by  no  means 
an  insignificant  affair.     Every  physician  no  doubt  manages 
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his  cases  differently,  but  after  all  we  want  to  nse  tlio^e 
measures  which  will  hriiiii"  the  best  results. 

DISCUSSION    ON    DR.  ROY's    PAPER. 

Dr.  J.  IT.  Shorter  of  ]\]aeon:  I  have  been  very  much 
pleased  with  the  paper  of  Dr.  Roy,  and  I  have  a  few  re- 
marks to  make  on  it.  In  considerino-  so-called  suppurative 
tonsillitis  or  ]x-ritonsilhn*  abscess,  I  think  we  must  take 
into  consideration  two  kinds  or  more.  First,  I  believe  in  a 
minority  of  the  eases  that  the  tonsil  itself  supjmrates,  while 
in  the  p-eat  majority  of  instances  the  trouble  is  not  in  the 
tonsil  but  ill  (ir  lu'liind  the  folds.  The  cause  of  this  infec- 
tion is  undoubtedly  due  to  bacteria.  There  is  one  thing 
whicli  ])i'('dis])oses  to  it,  tliat  is,  adhesion  of  the  folds  that 
hdlil  rhr  tonsil  itself.  Dr.  Ifoy  In-ouii'lit  out  the  point, 
whicli  nccurs  in  rare  instances,  namely,  that  an  abscess  may 
form  after  the  tonsil  has  been  removed.  I  tind  upon  inves- 
tigation that  in  almost  all  of  these  cases  the  tonsil  has  not 
lieen  (Mitirelv  removed.  To  remove  a  tonsil  thoroughly  is 
not  an  easy  matter.  The  inipi'ession  made  u]>on  my  mind 
for  a  long  rime  was  brought  out  in  an  article  that  T  read 
III  it  Iniii!  ago,  rlie  author  of  which  I  have  forgotten.  The 
)ia])er.  liowe\'er,  was  read  al  the  last  ni(-eting  of  the  Ameri- 
can bai'viigological  Association.  In  this  ])a])er  the  idea 
was  advanced  to  remove  the  tonsil  ])iece-nieal  nndei-  general 
anesthesia.  We  seeminuly  remove  the  tonsil  and  yet  leave 
a  part  <it'  il  adlieieiit  t^  the  anterior  or  po^lerior  ar(dies;  the 
irritating  .-ecreiii'ii  acciimiihite-  and  causes  infection,  serv- 
ing as  a  fiicu>  for  the  dcNchipnieiit  of  ]ieritonsillar  ab- 
scesses, i  am  (|nite  >iire  that  personal  dyscrasia  has  some 
hcariiii.'' "11  thc-e  cases.  1  ditTcr  with  the  essayist  that  rheu- 
matism has  no  inlliieiicc  mi  it.  I  tliiiik  what  we  call  a  rheu- 
matic diatlie>is  l.;i-  a  (•(■rtaiii  intliiciicc,  ;ilth(>ngh  what  goes 
liv    the   name   of    I'heiimati-m,   a<   all    clinician-    know,    is   a 
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vague  tliinti'.  It  inav  mean  lia]f  a  <l(»zen  difTerent  condi- 
tions. 1  think  auaiac  ]n-eparations  have  a  certain  effect  in 
^he  treatment  of  these  cases.  Personally,  I  paint  these 
]ieritonsillar  abscesses  with  giiaiacol  and  have  seen  some 
aborted  by  it,  altli()n<;h  nitrate  of  silver  applications  may 
be  better. 

In  the  beginning  of  the  treatment,  next  to  the  nse  of 
nitrate  of  silver  or  guaiacol,  purgation  in  my  cases  has  been 
a  valuable  thing. 

Atmospheric  influences,  or  something  of  the  kind,  must 
bear  a  causative  relation  to  tliis  disease.  I  recall  a  report 
by  an  acquaintance  of  mine,  Dr.  Peverly  llobinson,  Visit- 
ing Surgeon  to  St.  Luke's  lIos])ital,  who  i)laced  on  record 
several  cas(<'s  of  tonsillitis  that  were  traceable  to  imperfect 
drainage  in  the  institution,  a  condition  which  was  after- 
wards rectified.  Many  of  the  nurses  had  some  inflammatory 
condition  of  the  tonsils  or  throat  trouble,  some  of  which 
went  on  to  suppuration,  while  others  did  not.  Dr.  llobin- 
son carefully  investigated  the  matter  and  attributed  it  to 
defective  drainage.  The  [)hnnbing  was  then  overhauled, 
and  there  was  not  another  case  of  it. 

JJr.  J.  L.  Hiers  of  Savannah:  1  have  listened  with  a 
great  deal  of  interest  to  i)r.  Eoy's  ])a})er.  He  tells  us  that 
his  excuse  for  selecting  this  s\d)ject  is  to  precipitate  a  discus- 
sion. He  has  covered  the  subject  so  completely  that  very 
little  is  left  for  any  one  else  to  say.  I  desire,  however,  to 
emphasize  The  im])ortance  of  the  use  of  local  a]iplications 
of  nitrate  of  silver  in  cases  of  peritonsillar  abscess.  I  beg 
to  differ  with  him  in  the  use  of  guaiacol,  an  agent  which 
has  ])roven  very  benehcial  in  my  hands. 

\)v.  J.  W.  Duncan  of  Atlanta:  I  have  been  much  inter- 
ested in  Dr.  lioy's  excellent  ])aper.  1  am  not  a  specialist 
but  am  doing  general  practice.  I  have  had  occasion  quite 
often  to  be  called  to  these  cases  of  peritonsillar  abscess. 
Jn  some   I  could  not  even  uct  a  good  light.     The  ])atient 
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has  coin|)hiined  that  he  coTikl  not  get  his  breath,  that 
he  was  ahnost  choking  to  (k'ath.  I  have  depressed  the 
tongue,  then  took  a  bistourv  and  let  out  the  pns.  I  have 
never  had  any  ahirining  instances  of  hemorrhage  from  this 
procedure.  It  has  been  my  nde,  when  caHed  to  see  such 
cases,  to  de})ress  the  tongne  by  means  of  a  tongue  de- 
pressor, and  open  the  abscess. 

I  agree  with  the  speakers  that  purgation  is  a  very  im- 
portant tiling  in  the  early  stage  of  tonsillitis.  We  never 
get  good  results  in  aborting  tonsillitis  when  the  bowels  are 
consti]~iated.  We  should  always  use  some  purgative  as  a 
])relimiuary  measure.  I  have  not  had  nuich  fear  about 
opening  up  these  tonsils. 

Dr.  A.  ]\1.  Biu-t  of  Macon :  I  have  listened  to  Dr.  Eoy's 
paper  with  considerable  interest  and  I  like  it  for  two  rea- 
sons. Ill  the  first  place,  f<»r  its  conciseness  and  practica- 
bility; secondly,  for  the  lucid  manner  in  which  he  has  de- 
scribed the  condition  of  peritonsillar  abscess.  A  great 
many  of  us  country  physicians  have  cases  of  tonsillitis  to 
deal  with  from  time  to  tinu%  but  we  do  not  stop  to  consider 
the  ditlerent  forms  of  the  disease.  Dr.  Shorter  in  his  re- 
marks spoke  of  two  varieties  of  tonsillitis,  and  Dr.  Hoy  ai- 
ludc'l  to  ilic  di~c;isc  being  complicated  with  decay  of  a 
molar  tooth,  or  some  intlannnatory  condition  in  the  poste- 
rior part  of  the  tonsil.  'I'liere  is  another  form  of  the  dis- 
ease I  have  seen  which  occurs  in  chronic  enlargements  of 
ihe  ton<iJ  in  wliicli  we  will  lind  einlie(l(led  a  white  sul)- 
staiice,  pi'dbably  tlie  >olid  coii>t  it  neiits  of  the  natural  secre- 
tion.-, of  the  toii-il-.  'I'lieii.  tou,  we  will  tin<l  little  holes  in 
tlie  tonsil-,  ill  -oiiie  ca.-es  these  openings  ai'e  small,  and  a 
ton.-illar  al)>cess  form-  wlii(di  can  be  easily  openecl  and  the 
pus  e\-acnate(l.  In  one  of  tlie  varieties  of  tonsillitis  the  doc- 
tor s])eaks  of  openinii  the  tonsil  at  its  ni»|»er  anterior  as- 
pect, becail.-e  it  i-  al  llii-  place  that  it  ilev'elop-  most  coni- 
!iion!\-.       Ill    a    <:reat    Miaii\-   cases  of    loii>inar  abscess   alter 
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deeply  incisiiiii,-  tlieiii  I  have  found  no  pns,  due,  I  suppose^ 
to  the  fact  that  the  abscess  had  farmed  on  the  outside  in- 
stead of  within  the  tonsih 

I  wish  to  express  my  appreciation  of  this  excellent  pap3r 
because  it  brings  to  the  minds  of  general  practitioners  prac- 
tical points  that  thev  can  use  in  their  practice. 

In  this  connection  L  recall  the  ease  of  a  healthv  looking 
woman  that  came  under  my  observation  in  ]\racon.  She 
said  she  had  a  sore  throat.  On  examination  I  found  the 
tonsils  very  much  enlarged,  and  toM  her  that  she  had  noth- 
ing more  than  an  abscess  of  the  tonsil  which  could  be  easily 
opened  and  relief  afforded  her.  The  tonsil  was  very  red 
and  considerably  enlarged.  1  could  not  discover  by  pal- 
pation any  positive  indication  of  the  presence  of  pus,  con- 
sequently I  dill  not  think  it  necessary  at  that  time  to  op- 
erate. The  next  day  the  patient  was  very  much  displeased 
because  I  did  not  incise  the  tonsil  at  her  previous,  visit.  I 
again  exannned  it  and  saw  that  it  was  necessary  to  open  it. 
She  had  had  no  constitutional  symptoms,  but  she  did  have  a 
vi(dent  j)ain,  and  said  she  was  almost  dead.  1  folloAved  the 
line  indicated  by  Dr.  ]ioy  in  this  case,  preceding  my  treat- 
ment with  a  big  dose  of  calonud.  She  recovered  nicely 
fn.ni  the  operation,  but  su<ldenly  died  two  or  three  days 
hiter.  1  have  ne^'er  been  able  to  tind  out  tlu'  cause  of 
death.  Tliis  case  shows  that  cases  of  peritonsillar  abseess 
may  heeoiiie  gi'a\'e.  It  is  A'ery  necessary  for  us  in  this  dass 
(>*:'  cases  to  know  when  to  cut,  where  to  cut,  how  to  cut  and 
what  to  cut  for. 

\h-.  .1.  .M.  ('rawford  of  ATlnnra:  It  has  been  my  ol)serva- 
tion  that  very  few  cases  of  tonsillitis  result  in  the  formation 
of  tonsillar  al^seess.  Just  why  we  have  in  some  cases  the 
formation  nf  an  abscess  and  in  others  simply  an  intlannna- 
tion,  r  do  not  know.  When  1  see  a  case  of  ton-illitis  I  am 
constraine(|  to  ask  the  ])atient  as  to  his  or  her  hal)its, 
whether  they  liave  had  tonsillitis  before  or  not,  whether 
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they  \vA\e  had  titiisillai'  abscess,  or  whether  it  has  simply 
been  tonsillitis.  If  they  have  been  in  the  habit  of  having- 
tonsillar  abscess,  I  shonld  expect  in  a  few  days  to  detect 
pns  and  be  able  to  evacuate  it.  I  have  never  nsed  nitrate 
of  silver  ap]ilications  in  these  cases;  I  have  always  nsed 
guaiacol,  and  while  I  do  not  expect  to  get  any  good  from  it, 
I  was  taught  to  use  it.  I  do  not  remember  ever  getting- 
aiiy  beneficial  results  from  its  use.  I  use  the  knife  freely 
in  cases  of  tonsilhir  abscess.  We  see  patients  from  one  to 
live,  or  from  five  t(j  eight  days  liefore  the  tonsillar  abscess 
has  completely  formed,  and  sometimes  we  can  find  pus. 
I  always  carry  my  bistoury  with  me  during  my  visits  and 
use  it  almost  daily.  If  you  have  a  tonsil  that  is  swollen 
A'ery  much,  you  will  find  the  patient  will  tell  you  that  he 
experiences  great  relief  from  local  blood-letting.  It  helps 
these  patients  wondei'fully.  I  have  never  had  any  trouble 
frdiii  liemorrhage  following  this  kind  of  operation.  In 
u.-ing  my  knife  I  am  particular  to  cut  only  that  part  of  the 
tonsil  Avhich  is  projecting  most.  Besides  the  purge  I  use 
a  hot  salt  water  gargle.  The  guaiacol  I  use  as  a  ])la('('l)o. 
I  use  sahd,  five  to  ten  grains  every  three  or  four  hours. 
Some  of  yiiH  have  uii(h)ubtedly  used  salol  more  than  I 
have,  and  I  wonld  like  t(»  know  whether  there  has  been  any 
troulde  with  tlic  kidney  iVoni  its  use.  I  have  been  (h'terred 
in  sonic  (•;!<(■>  fi-oni  n-ing  salo]  by  a  physician  who  called 
nic  ill  h>  -co  ;i  pjilimt  wiili  liini  in  which  he  feared  to  give 
ir  in  tlic  size  doses  tluit  1  wonld  administer  it,  fi\'('  to  ten 
grains  every  tlii'cc  or  t'oni'  lionrs.  When  salol  is  given  in 
thi-  manner  7    lia\c   not    liad  any  tronhle   from   it. 

I)i'.  ( ).  i  .  Kenyon  ot  W'otoii:  I  desire  to  say  a  word  or 
two  with  regard  t"  t!i<'  ti-eatnient  of  acnte  tonsillitis.  My 
standai'd  I'emedy,  and  niie  ii|>(iii  wliieli  I  have  |)laced  more 
reliance  than  any  other  internally,  is  -alicylate  of  soda.  1 
believe  it  will  aliort   acnte  tonsillitis  it'  adiiiinisterecl  early. 

Of   coiir-e.    the    boWe|>    -liollld    he    kept    open.        1     liaN'e    nsed 
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guaiae  in  the  form  of  luzoiiges  so  as  to  get  the  local  and* 
general  effect. 

With  regard  to  cold  or  hot  applications  I  quite  agree  with 
Dr.  Roy  that  hot  aj)plieations  are  preferable  to  cold  ones. 
I  have  heard  one  or  two  specialists  recommend  the  use  of 
ice  internally  to  abort  acute  tonsillitis,  and  my  personal 
experience  has  been  so  unsatisfactory  with  it  that  I  do  not 
think  I  will  ever  use  it  either  u])on  myself  or  on  a  patient 
again. 

JJr.  Huntcn*  P.  (Jooper  of  Atlanta:  I  wish  to  add  my 
testimony  to  that  of  Dr.  Crawford  regarding  the  surgical 
treatment  of  suppurative  tonsillitis.  Personally,  I  have 
very  little  faith  in  the  abortive  treatment.  It  has  been  my 
practice  for  years  to  incise  these  tonsils  early  and  often. 
As  to  the  barbarity  of  the  treatment  referred  to,  I  have 
found  that  it  gives  patients  great  relief  and  in  most  in- 
stances it  causes  very  little  or  no  pain.  Patients  have  re- 
peatedly told  me  that  they  have  suffered  very  little  pain 
while  their  tonsils  were  l)eing  incised,  and  after  the  pus 
was  let  out  great  relief  followed.  I  use  an  ordinary  curved- 
pointed  bistoury,  push  it  into  any  part  of  the  tonsil  and 
simply  make  a  deep  puncture. 

As  to  the  point  wher(^  we  get  pus,  1  lun'e  found  pus 
oftener  in  the  anterior  arch  of  the  palate  than  at  any  other 
point,  and  in  almost  ail  of  the  abscesses  that  1  have  opened 
in  the  tonsil  the  work  has  been  done  by  means  of  a  vertical 
incision  near  the  edge  of  the  anterior  arch  of  the  palate. 

The  strongest  ])oint  in  the  surgical  management  of  jx-ri- 
tonsilhir  abscess  is  the  one  mentioned  by  1  )r.  Crawford,  and 
]  am  eei-tain  that  if  the  mend)ers  of  the  Association  wT'l 
try  it  in  the  treatment  of  these  cases  liny  will  get  good  re- 
sults from  it,  that  is,  fre(]uent  pnneturing  «jf  the  tonsil  in 
different   places  with  the  long-])ointed  bistoniy. 

Dr.  ( 'li:is.  .1.  Montgomery  of  Auuusta:  In  the  treat- 
ment of  tonsillitis  salicvlate  of  M.da  internally,  and  guaiae 
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in  the  form  of  lozenges,  dissolved  slowly  in  the  mouth 
so  as  to  get  the  benefit  both  of  its  local  and  constitntioual 
effect,  I  have  found  to  be  the  two  most  valuable  remedies 
in  mv  experience,  in  addition  to  gargles  or  applications 
made  directlv  to  tonsils.  I  have  been  mnch  disappointed 
with  the  effect  of  ice  dissolved  in  month,  and  believe  ihe 
resnlts  obtained  from  the  nse  of  heat,  both  internally  in 
the  form  of  gargles,  and  externally  especially  as  dry  heat, 
to  be  mnch  more  satisfactory. 

Dr.  Roy  (closing  the  discnssion) :  I  am  much  gratified 
that  my  paper  succeeded  in  eliciting  a  free  discnssion.  I 
knew  that  the  gentlemen  \v]i<»  took  part  in  the  discnssion. 
would  branch  out  on  all  ])oints  connected  with  this  subject. 
Some  of  the  gentlemen  have  gone  a  little  further  and  have 
not  confined  themselves  to  peritonsiHar  al)scess.  They  have 
referred  to  diffuse  tonsillitis.  There  is  a  great  deal  of  dif- 
ference where  you  see  redness  extending  all  over  the  tonsil 
and  the  pillars.  AVhen  you  have  redness  of  the  pillars  vou 
may  have  hardly  any  redness  in  the  tonsil  itself.  I 
called  particular  attention  to  the  different  forms  of  infiam- 
mation  of  the  tonsil  in  my  paper,  and  showed  that  a  super- 
ficial inriammation  of  the  tonsil  could  be  very  frequently- 
aborted  by  the  application  of  nitrate  of  silver,  sixty  grains 
to  the  ounce.  I  have  resorted  to  scarification  of  the  tonsil 
hundreds  of  times,  but  1  have  not  been  often  so  fortuuate 
in  dealing  with  my  ])atients  as  some  of  tlic  gcuth'mcu  whO' 
have  spoken.  My  pnticnt-  liavc  been  very  sensitive  to  the 
use  of  the  knife,  uidess  llie  tonsil  was  tlioroughly  cocain- 
ized. Tliei'e  ;ire  :i  gi'cat  many  seiisiti\-e  paticmts  upon  whom 
we  cannot  use  a  knife  in  cases  of  [lei^itonsillar  aliscess.  If 
we  can  l-eliex'e  tliein  liv  some  e(|ually  a-  good  ineasufe  with- 
out causing  any  pain  oi'  disconifoi't  it  is  our  duty  to  do  so. 
It  is  verv  essetitial  that  we  should  select  oUl'  case-;  foi"  the 
reason  that  all  patients  ai'e  not  alike.  I  find  that  aftei'  iiu-is- 
ing  the  tonsil,  relief  is  only  tenip(»i'ai-y,  perhaps  lasting  for  a 
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few  lioiirs.  It  does  not  last  as  long  as  it  does  when  we  apply 
niti'ate  of  silver,  sixty  grains  to  the  onnee. 

With  reference  to  opening  the  tonsil,  that  is  a  point  that 
I  particnlarly  desire  to  bring  ont.  We  have  to  speak  ac- 
cording to  onr  own  experiences,  wliicli  is  a  good  deal  more 
satisfactory  than  theorizing  and  obtaining  information  con- 
tained in  some  of  the  books.  Mnch  of  the  information  on 
this  subject  that  we  get  from  the  books  does  not  amount  to 
a  row  of  pins.  Our  own  experience  is  a  better  guide.  So 
far  as  I  am  individually  concerned,  I  never  open  a  tousit 
anteriorly.  When  these  tonsillar  abscesses  form  we  find 
that  the  crypts  are  filled  with  cheesy  exudates,  probably 
running  all  around  the  tonsil,  and  while  you  may  run  the 
Isnife  far  back  where  the  abscess  appears  to  exist,  yet  you  do 
not  get  any  pus.  It  is  outside  of  the  tonsil  and  there  is  a 
space  which  can  be  demonstrated  anatomically  v/here  tlie 
antoiior  pillar  curves  o\'er  the  posterior.  There  is  a  space 
behind  the  tonsil  which  is  filled  with  cellular  tissue,  into 
v\diich  exudate  can  be  poured  and  pus  formed.  It  causes 
the  tonsil  to  project  anteriorly.  If  you  make  a  small  in- 
cision just  behind  the  tonsil,  by  enlarging  it  a  little,  the  pus 
\y\\\  exude  from  the  opening. 

Lastly,  I  wish  to  emphasize  the  fact  that  we  cannot  treat 
all  patients  alike.  Some  of  them  have  nervous  tempera- 
ments and  we  have  to  treat  them  accordingly.  In  other 
cases  we  can  use  the  bistoury,  resort  to  active  measures, 
and  find  it  is  perfectly  satisfactory. 


HEPORT  OF  TAVEXTY-NIXE  SUCCESSFUL  CASES 

OF  TRACHEOTOMY  FOR  FOREIGX  BODIES 

IX  THE  AIR  PASSAGES. 


By  \V.  F.  WESTMORELAND,   M.D.,  Atlanta. 


This  ])aper  is  liniiled  to  the  discussion  of  tracheotomy 
ior  foreign  bodies  in  the  air  passages  in  children. 

AVhile  tracheoioniT  per  se  is  a  simple  operation,  and  on 
the  cadaver  one  of  the  easiest,  anatomical  anomalies  or  va- 
rious complications  at  the  time,  or  arising  as  the  operation 
progresses,  may  make  it  formidable  enough  to  tax  the  skill 
of  an  experienced  surgeon. 

That  the  condition  is  a  serious  one  is  illustrated  by 
"VVeist's  Study  of  One  Thousand  Cases,  in  which  the  mor- 
tality is  2o.'20  in  cases  not  operated  upon  and  27.42  in 
those  subjected  to  operation. 

Tlie  lito-atiu-e  of  this  su1)ject  is  chaotic,  contradictory 
fuiil  tillc(|  witli  uiu'casouaMc  statements.  Much  of  it  has 
been  copied,  aii;|  in  tin's  way  brought  toi-ward  from  period 
to  period  by  ditferent  hook  uiakei's.  And  in  this  way  a 
worthless  liei"itage  has  been  presei'X'ed  without  rhyme  or 
reason.  The  statistics  are  worthless,  not  being  based  upon 
any  idea  <>i  pathojooy  ,,i-  modern  wound  treatment.  The 
inajority  ot  the  opei'ation-  ai'e  unscientitic  in  suggestion 
and  exerntion.  Tjie  desci'iptions  of  these  operations  are 
fi"('(|iiently  andiiiiiion-  and  ahsnrd,  showing  neither  study 
nor  reflect  ion,  and  ai-e  I'eplete  with  in)nsensical  directions. 

Tlie  mortality  I'ate,  like  ihe  literature,  is  bad.  Both  are 
a  reflection  npon  niotjei'n  surgery. 

How  do  the~e  ])atient-  die^     I'hey  cliolc  jo  death,  or  die 
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of  preventable  infection.  (Weist's  TaLle,  937  cases,  232 
deaths;  canse  of  death:  asjjhvxia  lO-'j,  infection  121,  hcni- 
orrhaii'e  8.) 

These  are  surgical  cases,  and  immediate  surgical  inter- 
ference is  indicated. 

The  immediate  danger  is  asphyxia;  an  immediate  opera- 
tion makes  asphyxia  absolutely  impossible. 

The  secondary  complications  are  inflammatory  or  irrita- 
tion plus  infection;  an  immediate  aseptic  operation  practi- 
cally eliminates  all  danger  of  infection. 

Any  appreciable  mortality  from  hemorrhage  is  an  evi- 
dence of  the  operator's  lack  of  skill.  Irritation  as  a  cause-- 
of  subsequent  infection  will  be  considered  later. 

FOREIGN  BODIES  IN  THE  AIR-PASSAGES— A  STUDY  OF 
ONE  THOUSAND  CASES  TO  DETERMINE  THE  PROPRIETY 
OF  BRONCHOTOMY  IN  SUCH  ACCIDENTS. 


J.  R.  Weist,  M.D. —  Transactions  of  the  American  Sitrgical  Associa- 
tion, Vol.  1,  1881—88. 


- 

.2 

'5 
o 
B 

Asphyxia 103 

o 

a; 

sii 

i 

Infection  121 

Hemorrhage..    8 

a 

3 

12; 

> 

A 

c 

a 

0) 

.5 

5 
E 

c 

6 

S3 

'J. 

o 

3 

m 

a 

0- 

Of 

Qi 

tJD 

C 

.Q      0!      C 

H 

OS 

Q 

Cb 

CL, 

< 

0. 

w 

CQ 

<    i-J    c 

X 

5 

Cases  without  opera- 

tion   

599 

480 

139 

76.79 

23.30 

84 

26 

4 

/ 

10 

5 

3 

Cases  of  operation... 

338 

245 

93 

72.48 

27  42 

19  32 

16 

8 

19- 

Total 

937 

70a '232 

103  58 

19 

7 

10 

_5 

3 

8 

19 

I  use  this  table  because  it  is  compiled  from  cases  collected 
from  all  sources,  and  is  therefore  valual)le  for  comparative 
purposes.  The  deductions  are  as  folh)Ws:  The  presence 
of  a  foreign  body  in  the  air  passages  does  not  make  bron- 
chotomy  necessary,  nor  should  it  be  ])erfoniic<l   unless  it 
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<?auses  dangerous  symptoms.  Some  surgical  text-books  of 
tlie  last  Year  teach  the  same  principles. 

The  anatomy  of  this  region  is  so  loosely  described  in  our 
anatomies  and  surgeries,  that  those  who  have  not  studied  it 
specially,  have  no  adequate  knowledge  or  proper  apprecia- 
tion of  the  relative  size  of  the  organs  involved,  or  the  char- 
acter and  size  of  the  space  within  the  limits  of  which  the 
operation  is  made;  and  it  is  due  to  this  lack  of  knowledge 
that  so  many  serious  accidents,  frequently  in  the  hands  of 
skillful  surgeons,  have  occurred. 

A  few  words  in  regard  to  the  relative  size  and  length  of 
the  trachea.  There  are  from  sixteen  (16)  to  twenty  (20) 
tracheal  rings,  but  only  six  (6)  or  eight  (8)  extend  above 
the  sternum  (ITolden).  While  the  distance  between  the  cri- 
coid cartilage  and  the  sternum  varies  greatly,  the  average 
full  distance  is,  in  a  child  between  three  (3)  and  five  (5) 
jears,  one  and  one-half  (1^)  inches;  in  a  child  between  six 
(6)  and  seven  (7)  about  two  (2)  inches;  in  a  child  between 
eight  (8)  and  ten  (10)  years  two  and  a  quarter  (2^)  inches; 
in  an  adult  two  and  three-cpiartcrs  (2^)  inches.  A  two-inch 
exposure  is  increased  about  three  quarters  of  an  inch  by  full 
extension. 

The  diamater  of  The  tvacdiea  is: 


Unfler  IS  months 4m.m        ~| 

(1)     li  years  to    2  years 5  m.m 

{2)     2        "       "4'    "    (im.ra        '      Syminton  & 

<3)     4         "       "     S       "      Sm.m 

<4j     .S         "       "   12       "    10  ui.m 


I 


Guernsant, 


12         "       "15      "     12  m.m  Treves,  i;!4—V.  11, 

Adults  12  m.tri  to  lo  m.  m       ^ 

I  refer  those  interested  in  tlic  iiiiotomy  and  tlie  anomalies 
of  tins  rep'on  to  Dr.  I'ilciicr's  classical  article  "Anatomy 
oi  the  Anterior  .Median  IJegion  of  the  Xeck."  Of  a  thou- 
sand cases,  sev(ii  Inindi'cil  ;ind  twel\-e  were  under  ten  yeare 
of  age.     So  o\'er  two-tliinl-  of  the  o|ienitions  will  be  made 
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upon  a  trachea  less  in  circumference  than  a  lead  pencil  an*! 
within  a  length  of  from  one  to  two  inches.  I  think  a  proper 
ajDpreciation  of  this  mil  prevent  such  accidents  as  cutting 
completely  through  the  trachea,  or  missing  it  entirely. 
Anesthetize  with  chloroform,  but  not  beyond  the  point  of 
restoring  consciousness  promptly  when  the  chloroform  is 
suspended.  Carry  it  only  to  the  point  of  quieting;  there 
is  no  pain  in  this  region  after  the  skin  incision. 

The  operation  of  selection  with  me  consists  in  opening 
the  trachea  at  the  first  ring  and  including  as  many  succeed- 
ing ones  as  are  necessary.  The  objection  to  crico-  or 
laryngo-tracheotomy  are,  that  cricoid  cartilage  is  very  nar- 
row and  rigid,  incisions  through  it  may  injiu'e  the  voice, 
and  it  is  harder  to  close.  The  low  operation  or  those  beloAV 
the  isthmus  of  the  thyroid  gland  present  even  graver  ob- 
jections. The  trachea  is  deeper,  smaller,  more  movable,, 
having  no  steadying  muscles.  The  anomalies  are  more  fre- 
quent, veins  are  larger  and  transverse  branches  more  fre- 
quent. Some  of  the  larger  arteries  are  occasionally  found 
in  this  space.  A  large  thymus  gland  may  cm])arrass  the 
operator.  The  lower  the  wound  in  the  trachea,  the  greater 
the  danger  of  sepsis  and  broncho-pneumonia. 

Bose's  operation  is  the  separation  of  the  fascia,  which 
holds  the  thyroid  isthmus,  by  a  transverse  incision  along 
the  upper  border  of  the  cricoid  cartilage.  This  allows 
this  fascia  and  the  isthmus  with  its  veins  to  be  displaced 
and  drawn  downwards,  exposing  more  rings  of  the  trachea. 
The  objection  to  this  is  the  time  it  takes,  it  uncovers  the 
trachea  which  cannot  be  closed  as  securely,  and  increases- 
danger  of  infection  by  pocketing  secretions. 

The  Operation. — The  usual  suggestion  to  gi-asj)  the 
trachea  between  tlnind)  and  forciinger  of  left  hand  to- 
steady  and  make  prominent  the  trachea,  I  think  l)ad  teach- 
ing. The  compression  necessary  to  accomplish  this  is  apt 
to  displace  the  skin,  which  is  very  mobile,  from  the  mediait 
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Hue,  and  iiiav  press  all  the  vessels  toward  the  median  line. 

I  use  a  medium  heavy  scalpel  with  a  long  convex  (bulge) 
cutting  blade,  having  the  sharpest,  keenest  edge  possible. 
This  character  of  knife  does  not  require  much  force  in  its 
use,  and  held  as  a  violin  bow^  is  held,  with  a  light  free-hand 
movement,  rapid  clean  dissecting  is  accomplished  without 
danger  of  incisions  being  uneven  in  depth. 

Fix  the  landmarks  by  a  careful  examination,  and  keep 
in  the  median  line.  Make  the  dissection  in  four  layers. 
Begin  the  skin  incision  w^ell  above  the  cricoid  cartilage  and 
make  it  of  good  length ;  passing  through  the  skin  and  super- 
hcial  fascia,  the  white  line  separating  the  muscles  is  usually 
seen.  If  it  is  not  present,  locate  the  median  line  and  they 
are  easily  separated  as  a  rule.  This  exposes  the  last  layer. 
At  this  point  the  greatest  difficulties  to  dissection  are  met 
with.  Longitudinal  vessels  should  be  retracted  to  either 
side;  transverse  vessels  cut  between  two  forcej)S  and  ligated. 
I  make  it  a  rule  to  ligate  all  vessels  as  they  are  cut,  and  keep 
my  incision  dry  and  free  of  force])s.  AVhen  the  breathing 
i-  b;id  and  there  is  much  venous  congestion  of  the  neck, 
there  may  be  cpiite  a  hemorrhage  from  the  small  veins. 
Forceps  tliem,  tliey  Avill  cease  bleeding  wdien  the  trachea  is 
opened  and  tlie  lungs  till  with  air. 

AVlien  The  white  rings  of  the  ti-achea  are  exposed,  a  deci- 
sion must  he  )-e;tehed  as  to  the  necessity  of  cutting  the  thy- 
roiil  isthmus.  If  there  is  not  a  sufficient  space  between  it 
and  the  cricoid  i-jirtilage,  1  cut  the  isthmus  till  I  have  the 
re(piired  room.  When  this  is  necessary  I  try  to  secure  the 
supeiioi-  tiiyroiil  artery  in  advance.  T  am  satisfi(Ml  that  the 
•  h'ead  of  hemorrhage  from  a  section  of  llie  isthmus  is  ex- 
aggerate(K  a-  I  ha\'e  cut  it  coniph'teK-  through  in  a  nund)er 
of  case-  ami  ha\c  ii(\cr  cxiiei-icnced  any  eiiil)arrassnieiit  in 
controlling  the  hcniorrhaac  Ihe  ti'aehea  is  now  o])ene(l, 
the  length  of  the  incision  heing  (Ictermiued  hy  the  hist(»ry 
of  the  size  and  chaiactcr  of  the  t'oi'ciiin  Itodv. 
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I  have  never  found  it  necessary  to  fix  the  trachea  with  a 
tenaculum.  With  a  small  round  half  curved  needle,  with 
piercing  but  not  cutting  point,  I  pass  a  silk  thread  through 
■each  side  of  the  trachea  and  knot  both  ends  of  each  thread 
immediately  after  opening  the  trachea.  In  the  majority 
of  cases,  the  foreign  body  is  blown  out  or  into  the  opening 
within  a  few  minutes  after  the  trachea  is  opened.  If  it 
is  not  the  tracheal  wound  is  kept  open  until  it  is. 
.Xo  attempt  is  made  to  hasten  its  expulsion,  nor  are  any  in- 
struments introduced  into  the  trachea  for  any  purpose.  I 
have  waited  for  from  a  few  minutes  to  five  days  before  the 
foreign  body  was  expelled.  The  use  of  probes  or  forceps 
■or  tracheotomy  tubes,  by  the  mechanical  violence,  adds  to 
the  irritation  and  the  subsequent  inflammation  if  it  is  not 
already  present,  and  increases  the  danger  of  infection. 

At  this  stage  of  the  operation  (that  is,  after  the  trachea 
is  opened)  I  divide  these  cases  into  three  different  classes 
for  further  treatment. 

In  the  first  two  classes  the  foreign  body  is  supposed  to 
have  escaped  at  the  time  of  operating. 

First  class  are  those  cases  that  can  be  closed  immedi- 
ately after  the  removal  of  the  foreign  body,  the  patient  is 
seen  and  the  operation  made  shortly  after  the  accident ;  the 
foreign  liody  comes  away  promptly,  the  mucus  that  has 
accumulated  in  the  trachea  as  the  result  of  the  slight  irri- 
tation is  coughed  out,  and  the  trachea  is  ready  to  be  closed 
in  a  few  minutes.  I  close  the  wound  with  three  separate 
layers  of  interrupted  silk  sutures,  the  first  through  the  mem- 
brane of  condensed  areolar  tissue,  closing  the  trachea  with 
a  mattress  suture  with  needle  already  mentioned,  also  the 
istlimus  of  tlic  thymus  gland,  if  it  has  been  cut,  the  second 
bringing  the  muscles  together  and  the  third  the  skin.  I 
place  a  few  strands  of  catgut  at  the  lowest  angle  of  the 
wound   for   drainage,    and    tlien    dress   antiseptically.      In 
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these  cases  union  is  secured  by  fii"st  intention  with  no  per- 
ceptible scar. 

Second  class  are  those  that  are  operated  on  after  consider- 
able irritation  or  inflammation  has  been  set  np,  either  by 
the  length  of  time  the  foreign  body  has  remained  or  on 
account  of  its  roughness.  In  these  cases,  though  the  foreign 
body  may  come  away  })rnniptly,  it  is  not  safe  to  close  the 
wound  on  account  of  the  immense  accumulation  of  mucus. 
I  pass  the  silk  threads  through  the  edge  of  the  tracheal  in- 
cision and  keep  the  trachea  open  until  it  is  comparatively 
clear,  then  allow  the  edges  of  the  trachea  to  come  together 
as  close  as  they  will.  I  place  over  the  wound  a  handful  of 
loose  bichlorid  gauze  and  hold  in  place  with  a  lightly  ap- 
plied bandage.  This  dressing  will  protect  the  trachea  and 
wound,  but  will  still  admit  of  the  mucus  that  does  not 
easily  escape  through  the  mouth,  being  coughed  through 
the  opening  into  the  dressing;  sutures  are  placed  and  pro- 
tected. 

I  have  found  that  where  the  wound  is  protected  from  the 
air,  etc.,  in  this  way,  the  inflammatory  symptoms  subside 
much  more  ra]Mdly  and  the  silk  threads  can  be  removed 
and  tiie  wound  closed  in  a  short  time  in  the  manner  men- 
tioned already. 

Third  are  where  there  are  not  only  the  results  of  the  in- 
flammatory Ti'diihh'  hut  where  the  foreign  bedy  does  not 
come  away  at  the  time  of  opei'atioii.  In  these  cases  a  loose 
antiseptic  dressing  is  applied.  The  wouml  is  dressed  as 
often  as  is  necessary.  .\  loose  di-essing  will  not  ])revent 
the  escape  of  the  foreign  hody.  Wdien  it  escapes  the  wound 
is  elosed  ;iiid  We  have  pi'oiiipt   iiiiiou  bv  second  intention. 

These  cases,  while  not  common,  occur  frequently  enough 
to  deserve  more  than  passing  notice  from  those  who  may 
be  callc'l  upon  to  opei-ate  upon  them,  as  frecpieiitly  the  gen- 
eral practitioner  a~  the  >ui-geon. 

Before  I  oiiriMted  niy-elf,  I  had  the  opport  unity  of  study- 
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ing  several  eases  aiul  upon  them  I  based  the  following 
views : 

The  length  of  time  that  has  elapsed  since  the  occurrence 
of  the  accident  plays  an  important  part  in  the  seriousness 
of  the  symptoms.  For  we  can  positively  say  that  in  propor- 
tion to  the  time  that  has  elapsed  before  operation  will  the 
percentage  of  mortality  increase. 

The  symptoms  for  convenience  may  be  divided  into  three 
stages,  1st,  obstruction  immediately  following  the  accident; 
2d,  irritation  produced  by  its  presence;  3d,  inflammation 
at  a  later  period. 

Of  course  there  are  no  distinct  border  lines  between  these 
stages.  In  the  first  stage  the  patient  may  die  from  asphyxia 
due  to  the  size  of  the  object,  or  it  may  become  caught  in 
the  glottis  and  produce  a  fatal  spasm.  This  may  occur 
from  any  object.  If  the  object  is  irregular  in  shape  or  ha& 
shar])  (lutlines,  the  stage  of  irritation  rapidly  supervenes, 
and  by  mechanical  injury  to  the  delicate  mucous  membrane 
of  the  air  passages  makes  open  the  pathway  for  general 
infection  and  inflammation,  and  the  micro-organisms  of 
pneumonia,  always  present  in  the  upper  resj)iratory  pass- 
ages of  man,  find  a  ready  soil  for  their  propagation. 

The  twenty-nine  cases  I  have  since  successfully  operated 
upon  in  every  respect  bear  out  the  [)rincij)le  I  laid  down 
for  my  guidance.  That  the  certainty  of  the  presence  of  a 
foreign  body  in  the  air  passages  makes  an  operation  for  its 
removal  immediately  necessary,  and  from  this  rule  I  make 
absolutely  Jio  exception. 

discussion  on  dk.  Westmoreland's  paper. 

Dr.  K.  P.  Moore  of  Macon:  I  was  very  much  inter- 
ested in  Dr.  Westmoreland's  lucid  description  of  the  opera- 
tion, and  I  agree  with  him  fully  in  all  of  the  ]toiiits  that 
W'ere  ])rought  out  with  the  exception  of  one.  I  fully  concur 
witli  him  as  to  not  waiting  in  any  of  these  cases  of  foreign 
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bodies  in  the  trachea,  and  I  believe  he  is  absolutely  right 
in  taking  tliat  position.  There  is  one  point  on  which  I  do 
not  agree  with  him,  that  of  waiting  so  long  after  incision  is 
made  before  attempting  removal  of  foreign  body,  and  yet 
it  is  one  that  might  be  settled  by  outside  circumstances 
in  each  individual  case.  The  third  operation  I  ever  did 
was  for  the  removal  of  an  ordinary  pole  bean  which  got 
in  the  trachea  some  days  previously,  and  possibly  had 
lodged  in  one  of  the  bronchi.  The  swelling  was  so  great 
that  I  questioned  whether  the  foreign  body  would  ever 
have  passed  out  without  some  attempt  to  dislodge  it.  I 
suppose,  if  we  could,  in  these  cases,  know  the  character 
of  the  foreign  material  we  coidd  then  be  governed  some- 
what as  to  our  efforts  in  trying  to  dislodge  it.  The  longer 
a  foreign  body  like  this  bean  remains,  unless  disintegration 
takes  place,  the  tighter  it  would  be  fixed.  So  in  this  case 
before  probing,  some  time  was  allowed  before  an  attempt 
was  made  to  dislodge  it.  It  proved  after  it  Avas  gotten  out^ 
from  the  swollen  condition,  that  it  prol)ably  would  not  have 
dislodged  itself,  and  so  by  consideralile  i)robing  it  was 
loosened,  and  excited  a  severe  paroxysm  of  coughing  on 
part  of  the  child,  and  the  foreign  body  became  dislodged 
from  the  place  where  it  had  impacted  itself  about  the 
swelling  and  came  np  into  the  incision  so  that  it  was  easily 
gotten  out  l>y  the  use  of  applicators. 

r  tliink  1  )i'.  Westmoreland's  plan  is  a  good  one,  of  having 
a  ihrciKl  on  cithei'  side  to  hold  ojX'U  the  incision  in  the 
ti';icii(;i.  hut  in  cases  of  little  cliildren,  dying  from  croup,, 
we  have  not  time  t<>  put  in  sutures.  1  nsnally  provide  my- 
self with  a  cou])lc  of  small  tenacula,  and  by  holding  the 
Tcniicula  on  eitlK  i-  -idc  of  the  incision  the  trachea  is  kept 
open,  and  in  ii  large  pi'oport ion  of  cases  the  foreign  material 
irt  c<»ughc(l  (Jilt. 

Dr.  J.  M.  C'rawf«^ird  of  Athinta:  While  my  experience 
in  tlii-  operiition   i>  ijilher  lliiiite(|,  yet  it  will   prohjiMy  be 
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interesting  to  some  of  you  to  relate  it.  I  operated  on  a 
little  boy  two  years  of  age  last  summer  for  a  supposed 
melon  seed  in  the  trachea.  The  little  fellow  was  brought 
to  me  some  eight  or  ten  days  after  he  had  swallowed  the 
seed.  He  had  a  cough  that  denoted  some  foreign  sub- 
stance in  the  trachea.  Xot  being  satisfied  myself,  I  called 
Dr.  W.  S.  Goldsmith  to  see  the  case  to  concur  with  me  in 
the  opinion  that  there  was  a  foreign  body  present.  We  ex- 
-amined  him  fully  with  stethoscope,  listened  to  the  cough, 
advised  operation,  and  made  it  the  same  afternoon.  The 
operation  is  rather  simple  and  after  it  is  seen  once  it  can  be 
done  by  any  good  operator.  I  watched  the  child  daily  for 
ten  da^'s,  redressed  the  wound,  but  did  not  find  any  foi- 
eign  body.  After  relieving  the  stridulous  cough  there  was 
no  further  trouble.  After  keeping  the  child  under  obser- 
A'ation  for  ten  days  the  stitches  pulled  out,  hence  I  could 
not  make  closure  of  the  tracheal  wound.  I  pulled  the 
edges  of  the  skin  together  as  well  as  possible  and  closed 
the  wound.  It  has  been  eight  months  since  the  operation 
was  done  and  the  boy  has  gotten  along  splendidly.  He 
has  had  no  further  trouble  from  foreign  body  in  the  trachea. 
I  do  not  know  what  it  was  if  it  was  anything.  It  might 
have  been  some  melon  pulp,  and  it  might  have  gotten  out 
-of  the  wound  onto  the  dressing. 

Dr.  Howard  J.  AVilliams  of  Macon:  When  we  operate 
on  the  trachea  for  the  removal  of  a  foreign  body  the  for- 
eign body  does  not  come  out  immediately.  I  operated  on 
a  case  a  short  time  since  in  which  a  husk  of  corn  came  out, 
and  it  was  not  expelled  by  any  force,  but  gradually  drifted 
out  onto  the  dressing  that  was  on  the  wound.  It  being  the 
£rst  case  I  had  had  I  was  very  much  disappointed  that  I  did 
not  get  the  foreign  body  the  first  tinu^  when  I  made  the  in- 
cision. Whether  a  small  object,  such  as  a  husk  of  corn, 
wouhl  come  out  as  quickly  as  a  full  grain  or  watermelon 
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seed,  I  do  not  know.     A  Imsk  of  corn  is  light  and  possibly 
it  wonld  not  be  thrown  ont  as  qniekly  as  a  grain. 

Dr.  J.  G.  Hopkins  of  Thomasville:  I  wonld  like  to 
ask  Dr.  CraA\^ord  if  the  boy  conghs  any  now. 

Dr.  C'rawford:      Xo.     He  is  entirely  relieved. 

Dr.  Hopkins:  While  Dr.  Crawford  was  speaking  I  re- 
called the  history  of  a  case  that  occniTed  at  the  clinic  of 
the  Atlanta  Medical  College  about  twenty-five  year^  ago. 
Dr.  AVillis  AVestnioreland,  the  great,  was  conducting  the 
clinic  at  the  time.  I  relate  the  case  to  show  that  even  such 
a  man  as  Dr.  Westmoreland  could  be  mistaken  in  diagnosis 
in  cases  of  this  kind.  The  young  man  played  in  a  band  in 
Atlanta  at  that  time.  He  came  to  the  clinic  frequently 
and  had  been  under  treatment  for  quite  a  long  time.  Xot 
only  Dr.  Westmoreland,  but  other  physicians,  thought  it 
was  a  case  of  tuberculosis.  The  young  man  ran  down  in 
health,  coughed  a  great  deal  and  Avas  rapidly  declining,, 
until  suddenly  one  day  he  coughed  up  a  cockle-bur  that 
had  been  in  the  trachea  for  a  year  or  two. 

Dr.  Westmoreland:     For  nine  years,  doctor. 

Dr.  Hopkins:  I  do  not  remember  the  exact  time.  The 
foreign  body  was  embedded  in  mucus;  the  little  prongs,  or 
interstices  between  them,  were  filled  with  mucus.  The 
man,  notwithstanding  a  pulmonary  abscess  and  nine  years 
of  coughing,  got  well  and  I  believe  is  in  Atlanta  to-day, 
playing  a  brass  horn. 

Dr.  Westmr)reland  (closing  the  discussion):  The  case 
reported  ilhistrates  how  we  can  have  a  large  foreign  body 
in  the  trachea  without  any  irritation,  as  illustrated  by  this 
hairpin.  There  was  no  irritation  because  the  foreign  body 
was  immovable,  the  moment  it  entered  the  tracdiea  it  be- 
came stationary;  the  oidy  sound  was  a  peculiar  whistling 
sound.  'I'he  greatest  irritation  was  caused  by  a  grain  of 
corn  whicli  pi-cscnt(M|  ;i  nnnilu'i'  of  I'ough  ('(Igc-.  Infection 
in  that  case  was  qnitc  i-apid  on  acconnt  of  the  rouglmess  of 
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the  edges  of  the  corn.  I  would  like  to  ask  Dr.  Crawford 
if  coughing  in  his  case  did  not  cease  suddenly. 

Dr.  Crawford:  He  would  have  spells  of  coughing  now 
and  then. 

J)r.  AVestinoreland:  Did  not  the  character  of  the  cough 
change  suddenly^ 

Dr.  Crawford :  He  had  a  spell  of  coughing  which  lasted 
for  thirty  minutes  after  the  operation  was  made,  then  I  be- 
lieve it  suddenly  ceased. 

Dr.  AVestmoreland :  In  Dr.  Crawford's  case  it  may  have 
been  a  piece  of  the  pulp  of  a  melon,  and  that  may  have 
passed  away  with  the  mucus  or  dressing.  The  little  ob- 
ject I  have  here  is  a  piece  of  peanut  which  caused  more 
trouble  than  any  case  I  have  operated  upon. 

The  main  point  that  I  w^ant  to  impress  upon  you  in  con- 
nection wdth  these  cases  is  the  question  of  infection.  These 
patients  are  very  apt  to  die  in  a  short  time,  either  from 
asphyxia  or  from  infection,  and  infection  depends  upon 
the  length  of  time  the  foreign  body  has  remained  and  its 
power  of  irritation.  The  longest  case  in  which  a  foreign 
body  was  present,  I  believe,  was  the  cockle-bur  case.  It 
produced  no  sound  at  all,  but  there  w^as  a  grating  at  the 
low^er  portion  of  the  trachea  where  the  operation  was  made. 
These  foreign  bodies  are  not  fixed  by  themselves.  A  heavy 
body  by  its  weight  will  drop  into  a  bronchus  and  go  any 
distance.  The  foreign  body  is  simply  fixed  by  the  mucus. 
If  you  operate  upon  the  trachea  and  furnish  efficient  drain- 
age, you  allow  the  rapid  escape  of  the  mucus.  If  you  do 
not  operate  the  result  is  there  will  be  an  accumulation  of 
mucus,  the  mucus  becomes  an  irritant,  and  holds  the 
foreign  body  in  the  trachea.  There  is  no  use  in  probing  as 
far  as  the  bronchus  to  find  a  foreign  body,  particularly  if 
you  do  not  know  which  side  it  is  on.  Any  instrumentation 
in  the  trachea  or  tlic  l)ronchi  simply  increases  the  danger 
of  infection,  the  same  as  the  danuer  of  infection  is  greater 
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in  proportion  as  you  introduce  instruments  into  a  wound. 
I  have  known  men,  for  instance,  to  introduce  the  tracheal 
mirror  into  the  wound  without  having  taken  the  trouble  to 
make  it  aseptic  before  its  introduction,  thus  increasing  the 
danger  of  infection.  The  lower  you  make  the  opening  in 
the  trachea  the  more  danger  there  is  of  infection.  There  is 
more  danger  from  an  incision  below  the  isthmus  than 
one  made  above  it.  If  you  resort  to  early  operation  you 
cut  short  the  danger  of  infection.  In  two  of  the  cases  that 
I  have  had  there  was  decided  broncho-pneumonia  at  the 
time  of  the  operation,  but  it  cleared  np  rapidly,  and  I  am 
satisfied  that  in  one  case  if  the  child  had  gone  twenty-four 
hours  longer  without  an  operation,  the  broncho-pneumonia 
would  have  killed  it. 

In  regard  to  using  anything  in  the  wound  to  keep  it  open, 
I  think  probably  in  Dr.  Crawford's  case  that  between  his 
visits  whatever  foreign  body  was  there  was  expelled. 
These  foreign  bodies,  nnder  those  circumstances,  are  not 
expelled  by  violence.  They  may  come  out  in  a  few  mo- 
ments. Sometimes  if  the  foreign  body  does  not  come  out 
willi  the  dressing  it  appears  at  the  edge  of  the  wound,  and 
can  be  easily  extracted  witli  forceps. 

Dr.  Hopkins  in  relating  the  cockle-bur  case  that  occurred 
in  Atlanta,  did  not  give  the  history  of  it  accurately  in  one 
respect.  The  l)oy  had  swallowed  a  coekle-bur,  but  had  re- 
C'.)Verod  from  tlie  syni]itoms  rapidly  and  afterwai'ds  devel- 
oped a  circuiiiscril)('(l  (hilhiess  in  his  right  lung,  and  it  was 
not  known  as  to  what  that  was  due.  There  was  a  slight 
tubercular  history  in  the  family.  Some  years  after  he  had 
an  abscess  wliidi  oi»cnc(l  cxtcnially.  I  have  forgotten  the 
exact  nund)er  of  ycai's,  but  T  tliink  it  was  six  or  seven  years 
after,  he  was  taken  one  day  with  a  violent  fit  of  coughing, 
and  felt  something  in  his  mouth,  and  when  he  had  coughed 
it  out  it  was  a  cockli-bur.  Iinincdiately  after  that  the  ex- 
tei'iial   wound  clo-cd. 
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The  interesting  feature  in  this  ease  was  that  the  man 
belonged  to  a  band,  and  his  position  that  of  cornetist.  I 
have  no  donbt  the  lung  exercises  from  playing  continually 
in  a  band  which  practically  furnished  all  of  the  music  for 
Atlanta  at  that  time,  kept  the  air  vesicles  distended,  thus 
preventing  a  larger  area  of  consolidation  of  the  lung. 


THE    COXDITIOXS    OF   BIPEEFECT    DEVELOP- 
MEXT   OF  THE   SEPTUM  BETWEEX  THE 
MOUTH  AXD  XASO-PHAKYNX,   USU- 
ALLY TERMED  CLEFT  PALATE. 


By  M.  F.  CARSON,  M.IX,  Griffin. 


In  order  to  place  tlieir  treatment  on  a  more  scientiiiL* 
basis  I  will  first  consider  the  physiology  of  the  nose,  which 
means  a  consideration  of  the  mechanical  factors  that  deter- 
mine the  form  and  development  of  the  nasal  cavities  of  the 
upper  portion  of  the  pharynx  usually  described  together 
as  the  "naso-pharynx."  "VVe  shall  then  be  better  able  to 
formulate  general  principles  on  which  our  methods  of 
treatment  may  be  most  advantageously  based. 

The  principal  function  of  the  naso-pharynx  is  to  transmit 
air  into  the  lung's,  in  order  that  the  sensitive  surface  of  its 
mucous  covering  may  become  affected  by  substances  con- 
tained in  it.  In  short,  this  part  of  the  body  is  constructed 
essentially  for  the  purpose  of  smell,  and  in  the  different 
group  of  animals  tlie  degree  of  its  development  varies  with 
the  importance  of  the  sense  of  smell  to  them.  The  olfac- 
tory nerve  is  distributed  to  the  upper  portion  of  the  nasal 
cavities,  and  the  current  of  air  is  distributed  especially  over 
this  area  by  tlic  act  of  sniffing.  During  natural  respiration 
the  moutli  is  kept  closed,  the  n]i])cr  lip  covering  tlie  upper 
incisor  teeth  entirely.  Din'ing  normal  respiration  the  air 
passes  mainly  tlirongl,  tl,,.  lower  meatus,  while  there  is 
practically  no  cui-rcnt  in  flic  upjxT  jxtrtion  nf  tlic  cavity. 

It  is  therefore  very  obvions  that  any  obstnu-lion  suffi- 

lOmt  _    _ 
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cient  to  interfere  witli  the  caliber  of  tlie  lower  nasal  cavi- 
ties, will  eventually  impair  tlieir  capacity  for  performing 
the  functions  for  which  they  are  intended,  namely,  the 
transmission   of   air,    and   as   a   direct   result   the   patient 
breathes  through  the  mouth.    When  this  is  done  air  enters 
so  freely    through  the    larger  and    more  direct    channel 
formed  by  the  mouth  that  it  ceases  to  pass  through  the 
nose.    The  most  important  function  of  the  part  is  lost,  and 
the  forces  which  act  upon  it  normally  to  develop  it   are  in 
abeyance.     After  air  has  entirely  ceased  to  pass  through 
the  nose  in  respiration,  it  does  so  during  the  expiratory  pro- 
cess of  vocalization  to  a  small  degree.     The  so-called  nasal 
intonation  does  not  develop  as  early  as  one  would  imagine 
in  association  with  so  much  loss  of  nasal  inspiration. 

It  is  at  once  visible  from  an  examination  of  a  vertical 
section  through  the  nasal  cavities,  that  the  caliber  of  the 
lower  part  of  the  ca\dties,  or  of  their  respiratory  section,  is 
enormously  encroached  upon  by  any  ascent  of  the  hard 
palate  above  its  normal  line,  and  that  the  air-transmitting 
capacity  of  the  naso-pharynx  varies  inversely  to  the  height 
of  the  palate.     We  also  see  that  the  caliber  of  the  entire 
nasal  space  is  very  much  affected  by  the  slightest  variation 
in  the  interval  between  the  septum  and  the  structures  form- 
ing the  outer  wall  of  the  space.    We  all  know  how  exceed- 
ingly common  are  these  cases  of  imperfect  development  of 
the  nasal  cavity.     I  believe  that  if  we  exclude  those  dis- 
eases of  the  nose,  ear,  laamyx  and  even  lungs,  wliich  are 
either  directly  or  indirectly  consequent  upon  some  imper- 
fect development  of  the  naso-pharynx:,  a  not  unimportant 
portion  of  the  consideration  and  treatment  of  the  disease  of 
these  parts  would  have  to  be  deleted  from  books  on  this 
subject.     It  is  essential,  therefore,  that  we  carefully  con- 
sider the  factors  which  are  responsible  for  such  imperfect 
development,  in  order  that  we  may  save  our  patients  from 
numerous  complications  which  may  not  at  first  sight  seem 
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directly  dependent  npon  it.  I  believe  tliat  sucli  poorly  de- 
veloped conditions  result  mainly  from  the  fact  that  for  some 
reason  the  mechanical  factors  that  aid  in  the  development 
of  the  naso-pharynx  are  removed  and  as  a  result  this  space 
does  not  develop  as  it  should.  We  should  not  forget  the 
fact,  however,  that  some  children  inherit  a  degree  of  devel- 
opment which  is  less  than  the  normal.  Personally  I  be- 
lieve that  the  transmission  of  this  particular  condition  is 
very  direct  and  rapid.  The  absence  of  this  developmental 
factor  is  caused  by  the  infection  of  the  mucous  membrane 
of  the  nose  so  commonly  called  a  cold  in  the  head.  This 
inflammation  produces  swelling  of  the  mucous  membrane 
which  interferes  sufficiently  with  the  entry  of  air  and  ren- 
ders it  necessary  to  breathe  through  the  mouth.  This  at 
once  deprives  the  naso-pharynx  of  that  factor  upon  which 
it  is  solely  dependent  for  its  development  and  growth, 
namely,  the  pressure  of  air  upon  its  walls,  and  as  a  conse- 
quence it  ceases  to  increase  in  size.  The  interval  which 
separates  the  septum  and  the  outer  w^all  of  the  space  remains 
unchanged,  and  the  septum  between  the  mouth  and  nose 
does  not  descend,  the  arch  of  the  palate  remaining  abnor- 
mally high. 

The  infection  of  the  nasal  mucous  membrane  sets  up  an 
inflammation  of  the  lymphatic  mass  in  the  pharynx  often 
called  the  pharyngeal  tonsils,  and  later  the  lymphatics  of 
the  neck  which  receive  lymph  from  these  structures.  The 
tonsils  often  become  affected  as  well  as  the  larnyx,  trachea 
and  bronchi. 

The  enlargement  of  the  lymphatics  of  the  pharynx  often 
interferes  with  the  normal  fimctions  of  the  middle  ear  with 
which  consequences  w'e  are  all  too  familiar. 

These  inflamed  cervical  glands  afford  a  suitable  nidus 
for  tubercular  organisms  which  produce  such  disastrous  re- 
sults. To  this  condition  of  nasal  obstruction  the  word 
adenoids  has  been  applied.     It  has  become  too  familiar  an 
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expression  and  is  deservedly  regarded  by  patients  with  con- 
siderable dread.  I  may  be  too  yonng  botli  in  years  and  ex- 
perience to  criticise,  but  personally  I  believe  that  surgeons 
have  too  often  regarded  the  secondary  infection  of  the  so- 
called  pharyngeal  tonsil  as  the  primary  cause  of  the  naso- 
phaiyngeal  obstruction,  and  have  endeavored  to  cure  the 
condition  by  the  unskillful  and  heroic  scraping  of  these 
parts.  It  is  quite  apparent  that  this  operation  is  not  alone 
sufficient  to  restore  to  the  nose  that  mechanical  factor  upon 
which  its  growth  and  development  depends.  Such  a  pro- 
cedure may  occasionally  be  of  service,  but  the  operation 
alone  will  not  relieve  the  infected  mucous  membrane.  On 
the  same  principle  we  had  as  Avell  attempt  to  cure  a  sore  on 
the  penis  by  removing  a  secondarily  infected  bubo. 

The  patients  who  are  minus  the  vigor  and  strength  and 
energy  to  get  rid  of  this  primary  infection  by  expelling  the 
accumulated  mucus,  and  receiving  air  through  into  the 
nose,  are  much  alike  in  many  respects.  Their  vital  powers 
are  nil,  there  is  a  total  absence  of  energy,  they  always  as- 
sume attitudes  of  rest,  and  avoid  those  of  activity.  The 
quantity  of  air  they  change  during  respiration  is  very  small 
and  is  produced  mainly  by  the  action  of  the  diaphragm, 
the  chest  remaining  in  the  position  of  rest. 

If  we  should  take  the  trouble  to  pass  a  tape  around  the 
chest  during  respiration  we  will  find  it  varies  very  little  if 
at  all.  As  a  result  we  get  the  fixed  resting  posture  of  the 
body  often  described  as  "dorsal  excurvation."  Finally  as  a 
natural  result  we  get  complete  fixation  to  which  the  popular 
and  unscientific  tenns  lateral  curvature,  scoliosis,  etc.,  have 
been  applied. 

As  a  result  of  this  resting  attitude  of  the  chest  we  also 
get  other  deformities  called  flat  foot  and  knock-knee. 
These  patients  are  snp])liod  with  such  suiall  (quantities  of 
oxygen  and  are  loaded  with  such  foul  pulmonary  products, 
that  they  have  little  energy  to  expend  in  forcibly  venti- 
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latino-  the  iia.so-pliarynx,  but  fall  back  on  the  more  easy 

method  of  procuring  it  through  the  mouth,  with  results  too 

familiar  to  all  of  us. 

I  have  often  wondered  why  it  is  that  medical  men  devote 

so  little  attention  to  the  manner  in  which  people  perform 
that  most  important  function  respiration,  since  it  is  by  far 

the  most  important  one  for  the  welfare  of  the  patient.  By 
the  means  of  this  function  alone  are  the  tissues  and  organs 
supplied  with  oxygen,  and  in  direct  proportion  as  the  oxy- 
gen supplied  is  good  or  bad,  so  are  the  functions  of  these 
tissues  and  organs  performed  in  a  satisfactory  or  imsatis- 
factorv  manner.  The  attention  of  most  medical  men  has 
been  fixed,  and  we  have  educated  our  patients  and  the  gen- 
eral public  to  fix  theirs  upon  the  rapidity  with  which  the 
products  of  digestion  pass  along  the  intestinal  canal,  and  it 
i?  generally  assumed  that  something  has  gone  wrong  if  the 
bowels  fail  to  act  at  least  once  a  day.  'Tis  strange  I  say 
that  no  attention  whatever  is  paid  to  the  manner  and  char- 
acter of  the  respiration,  yet  it  is  of  infinitely  more  im- 
portance to  the  welfare  of  the  patient.  In  fact,  consti- 
pation is  too  often  the  result  of  imperfect  oxygenation.  I 
have  frequently  seen  patients  who  perform  little  or  no 
thoracic  respiration  with  the  spine  fixed  in  the  position  of 
extension  by  some  steel  brace  or  other,  and  others  ordered 
laborious  exercise  to  rapidly  exhaust  the  small  capital  with- 
out adding  to  it  appreciably. 

I  l)elievc  that  the  erroneous  treatment  results  from  a 
deficient  knowledge  of  the  mechanics  of  respiration,  and  of 
tlie  im])ortant  part  which  the  spinal  column  should  take  in 
this  process.  Again,  I  may  be  too  young  to  criticize  our 
able  pliysiologist?,  but  I  believe  they  have  misled  many  of 
us  by  their  attempts  to  illustrate  the  respiratory  process 
bv  means  of  a  mechanism  in  which  the  spinal  column  is  rep- 
resented as  a  rigi<l  and  iinmovable  rod.  This  generally  ac- 
cepted theory  is  absolutely  false,  since  the  variations  in  the 
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spine  are  infinitely  more  visible  than  those  of  the  chest 
walls.  I  wonld  therefore  suggest  that  the  manner  in  whicili 
the  tissues  receive  their  oxygen  receive  as  much  attention 
as  the  rate  at  which  the  sewage  products  of  the  body  pass 
along  the  intestinal  canal. 

I  believe  if  this  is  done  well,  that  adenoids,  resting  de- 
formities and  many  other  diseases,  resulting  either  directly 
or  indirectly  from  an  imperfect  supply  of  oxygen,  will  dis- 
appear. 

'Tis  not  my  intention  to  consider  the  subject  of  adenoids, 
further  than  to  say  that  bloody  operative  procedures  are,  in 
my  opinion,  in  most  instances  wholly  unnecessary,  and  that 
a  systematic  ventilation  of  the  lungs  through  the  naso- 
pharynx furnishes  us  with  a  means  not  only  of  applying  to 
the  naso-pharynx  that  force  by  air  being:  driven  forcil)ly 
througli  it,  but  by  oxygenating  the  blood  more  fully,  re- 
moves more  thoroughly  its  carbonic  acid  gas,  the  ti.'^sues  of 
the  body  are  better  nourished  and  perform  their  functions 
in  a  normal  manner.  In  my  opinion  and  experience  this  is 
best  accomplished  by  placing  the  child  on  its  back  three 
times  a  day  for  at  least  twenty  minutes  at  a  time  and  make 
it  breathe  in  and  out  as  deeply  as  possible  through  the  nose, 
tlio  mouth  being  kept  closed.  This,  together  with  some 
antiseptic  lotion  to  keep  the  infected  membrane  clean,  is, 
in  my  judgment,  the  most  rational  treatment  in  many  dis- 
eases of  the  naso-pharynx.  Returning  to  my  subject,  cleft 
palate,  you  see  that  so  long  as  the  nasal  cavities  are  in  com- 
munication with  the  mouth  the  main  factor  upon  which 
they  depend  for  their  development  is  held  in  abeyance,  and 
therefore  they  cannot  develop.  As  a  consequence  the  sides 
of  the  alveolar  arch  become  closer  together,  as  do  also  the 
edges  of  the  cleft,  and  the  roof  becomes  more  vertical. 
Most  surgeons  claim  that  in  delaying  the  operation  these 
changes  occur  and  render  the  operation  more  simple;  or  to 
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put  it  plainly  tlie  less  developed  tlie  nose,  the  easier  is  the 
closure  of  the  fissure  in  the  floor. 

If  the  caHber  of  the  nose  bears  an  inverse  proportion  to 
the  height  of  the  palate,  as  the  lower  portion  of  the  cavity 
is  the  portion  through  which  air  passes,  'tis  plain  that  this 
space  is  encroached  upon  by  any  increase  in  the  height  of 
the  palate.  Knowing,  therefore,  the  mechanics  of  the  naso- 
pharynx, 'tis  easy  to  see  the  advantage  of  separating  these 
two  cavities  as  early  in  life  as  possible,  in  order  to  restore 
to  the  nose  that  force  upon  which  its  development  depends. 

In  order  to  remind  you  of  the  practice  followed  by  most 
surgeons  of  to-day,  I  will  quote  from  three  of  our  standard 
authors,  both  at  home  and  abroad.  Mr.  Treves  says  that 
in  the  infant  the  cleft  is  wisely  deemed  inoperable,  and  that 
the  time  of  election  is  from  four  to  six  years  of  age.  The 
author  does  not  appear  to  adduce  any  argument  to  prove 
that  it  is  unwise  to  operate  on  an  infant,  but  as  he  is  au- 
thority we  must  accept  it. 

Mr.  Erichsen  says,  "The  first  question  to  be  determined 
is  the  age  at  which  the  operation  should  be  performed,  as 
the  success  of  the  operation  depends  mainly  upon  the  pa- 
tient remaining  quiet  during  the  operation,  upon  his  assist- 
ing the  surgeon  by  keeping  the  mouth  open,  and  that  it  is 
not  expedient  to  interfere  until  the  patient  is  old  enough 
to  understand  the  necessity  of  remaining  quiet." 

Mr.  Bryant  says,  "That  the  operation  may  be  undertaken 
at  the  age  of  five  in  a  healthy  child,  and  that  he  has  i:>er- 
formed  it  himself  suiccessfully  as  early  as  four."  Are  we  to 
accept  these  statements  as  true,  when  in  the  past  winter 
in  Guy's  Hospital  I  saw  thirty-eight  clefts  closed,  and  not 
one  of  them  older  than  six  weeks,  and  not  one  failed  to 
recover?  Xo.  f  believe  that  tlic  treatment  of  cleft  palato, 
like  other  o])orations  in  surgery,  lias  been  a  creed  and  a  tra- 
dition, and  tliat  if  we  treat  these  patients  as  we  should,  that 
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no  time  sliould  be  lost  in  re^jtoriiig  to  the  nose  its  normal 
plijsiology. 

(1)  At  what  age  should  we  operate? 

(2)  What  is  the  best  method  to  do  it? 

(3)  How  ma_y  complications  be  met? 

If  there  is  no  special  contraindication  I  believe  the  best 
time  to  operate  is  from  the  fourth  to  sixth  week.  Why? 
First,  because  the  child  stands  the  operation  well.  Second, 
the  child  experiences  ver}^  little  discomfort  afterwards,  and 
is  soon  able  to  take  its  food.  Third,  the  small  amount  of 
hemorrhage  is  easily  controlled. 

The  details  of  the  operation  vary  in  different  cases,  but 
in  the  majority  of  cases  we  should  endeaver  to  raise  a  flap 
of  mucous  membrane  together  with  the  periosteum  from 
one  side  and  attach  it  securely  beneath  the  raised  margin  of 
the  opposite  side^  a  modification  of  Mr.  Davies's  college 
operation. 

Many  children  with  cleft  palates  have  hare-lip  also;  the 
latter  is  best  left  alone  till  the  cleft  in  the  palate  has  been 
closed,  as  it  affords  more  room  to  reach  the  cleft. 

DISCUSSION  ON  DR.  CAKSON's  PAPER. 

Dr.  J.  H.  Shorter,  of  Macon:  I  agree  with  Dr.  Carson 
that  cases  of  cleft  palate  should  be  operated  upon  at  a  very 
early  age  as  the  results  are  better.  I  do  not  believe  in  let- 
ting tliese  cases  go  unoperated  until  they  grow  up. 

As  to  the  remarks  of  the  doctor  with  reference  to  so- 
calh'd  adenoid  ^'egetations  or  lymphoid  tissue,  I  do  not  be- 
lieve in  letting  these  cases  alone,  and  with  the  operation 
usually  perfonncd  in  these  cases  we  may  almost  always 
promise  good  results.  Barring,  of  course,  some  constitu- 
tional trouble,  such  as  hemophilia,  or  something  of  that 
kind,  I  would  oi)erate  early,  as  early  as  a  few  years.  It  is 
true  that  some  of  these  hypertrophied  tissues  will  diminish 
in  size  with  age.    It  is  rather  unusual  to  find  an  adult  per- 
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son  Avitli  lymphoid  tissue  pronnneiit  in  the  vault  of  the 
pharynx.  ^Nothing  is  to  be  gained  by  leaving  this  tissue 
and  an  operation  is  invariably  beneficial.  We  have  many 
cases  of  children  on  our  books  in  poor  health  who  do  not 
gain  in  weight  and  increase  in  size  very  materially.  But 
as  soon  as  the  pharyngeal  or  adenoid  vegetations  are  re- 
moved, within  a  few  months  they  gain  so  much  that  they 
are  hardly  to  be  recognized  as  the  same  individuals.  As  I 
i:ave  said,  we  have  nothing  to  gain  by  leaving  these  cases 
alone,  and  everything  to  lose  for  the  child. 

I  Jr.  J.  ]\L  Crawford,  of  Atlanta:  I  agree  with  the  re- 
marks made  by  Dr.  Shorter  in  regard  to  adenoid  vegeta- 
tions. It  very  often  occurs  that  we  have  ear  trouble  de- 
pending upon  these  vegetations,  and  I  have  noticed  that  in 
treating  these  cases  for  years,  by  removing  the  vegetations 
the  ear  trouble  is  entirely  relieved.  I  take  it,  that  it  is  good 
sm'g(  ry  to  operate  on  these  cases.  It  is  one  of  the  advanced 
ste]-;  we  have  made  in  medicine  during  the  last  ten  years. 

Dr.  Cason  (closing  the  discussion):  I  did  not  wish  to 
be  understood  as  saying  that  it  was  unwise  to  operate  in 
any  case  for  adenoids,  but  I  did  say  that  in  my  opinion  it 
is  unwise  to  operate  on  all  cases  who  present  the  facial  ex- 
pressions so  characteristic  of  past  pharyngeal  disease. 

Some  years  ago  it  was  (]uite  the  custom  with  most  Ameri- 
can surgeons  (especially  in  Xew  York),  to  operate  on  all 
cases  presenting  the  symptoms  of  adenoid.  In  England  a 
very  small  per  cent,  of  these  cases  are  treated  this  way. 
English  surgeons  have  adopted  a  more  rational  treatment. 
They  endeavor  to  remove  the  primary  infection  by  treating 
the  primary  infected  mucous  membrane,  instead  of  remov- 
ing the  secondarily  infected  lymphatics  of  the  nose. 


OTITIS  MEDIA  PUKULENTA  AND  SEQUELS. 


By  J.  H.  SHORT ?:R,  M.D.,  Macon. 


This  paper  presents  some  observations  on  a  diseased  con- 
dition, not  at  all  an  uncommon  one,  but  tbe  importance  of 
whicli,  especially  the  gravity  of  the  occasional  complica- 
tions, is  too  often  ignored  or  made  light  of.  This  is  affec- 
tion of  the  middle  ear  attended  with  exudation  or  suppura- 
tion. I  do  not  propose  an  exhaustive  essay  on  the  subject 
(the  larger  part  of  a  book  would  not  more  than  suffice  for 
the  purpose),  but  as  I  stated  above,  only  some  brief  remarks 
of,  I  trust,  a  practical  nature. 

No  lack  of  attention  has  been  paid  this  matter  by  otolo- 
gists, particularly  during  recent  years,  but  as  remarked  be- 
fore, the  subject,  in  too  frequent  cases,  does  not  receive 
from  the  busy  practitioner  the  attention  its  importance  calls 
for.  And  it  is  to  the  family  medical  adviser  that  we  first 
bring  all  our  ailments  and  tales  of  distress. 

Otitis  media  purulenta  may  be  acute  or  chronic,  the  lat- 
ter often  a  sequence  of  the  first.  The  former,  as  is  the  case 
in  most  affections,  yields  the  more  promptly  to  treatment 
with  altogether  better  prognosis,  both  as  to  cure  of  the 
suppurative  process  and  restoration  of  function  in  the  dis- 
eased oar;  whilst  at  same  time  the  risk  of  serious  secondary 
complications  is  much  less.  The  exciting  cause  of  an  otitis 
media  acuta  may  be  an  influenza,  an  acute  pharyngitis, 
improper  use  of  the  nasal  douche,  sea-bathing,  diplitheria, 
etc.  It  is  particularly  liable  to  occur  in  course  of  the 
exanthemata,  especially  sonvlntina,  and  sometimes  is  a  com- 
plication of  other  fevers  as  pneumonia  and  typhoid.     It 
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may  be  traumatic  as  from  injury  to  the  drumhead  or  injec- 
tion of  irritant  liquids  through  the  Eustachian  tube,  a  mode 
of  treatment  for  chronic  middle  ear  catarrhs  favored  by 
some  men  of  emineiice,  but  which  I  may  say,  in  parenthesis, 
I  have  quite  abandoned,  from  having  seen  so  many  cases 
of  violent  middle  ear  reaction  and  even  suppuration 
set  up  by  it  not  alone  in  my  personal  practice  but  in  that 
of  other  surgeons,  some  of  them  of  noted  skill  and  experi- 
ence. In  TsTew  York  ^\e  had  always  an  especially  large 
number  of  acute  middle  ear  inflammations  during  the  sea- 
son for  surf-bathing.  This  I  came  to  attribute  not,  as  at 
first  thought,  to  the  impact  of  the  sea  wave  on  the  side  of 
the  head  or  through  the  canal  or  the  drum  membrane  itself, 
but  to  the  spasm  accompanying  the  sneezing,  swallowing 
and  gagging,  caused  by  water  entering  the  nostril,  driving 
the  liquid  up  the  Eustachian  tubes  into  the  tympanum. 
Among  traumatic  causes  may  be  mentioned  picking  the 
ear  with  a  sharp  instriunent  for  removal  of  wax  or  a  sup- 
posed foreign  body.  Kot  a  few  times  I  have  known  the 
dnimhead  to  be  lacerated  by  this  foolish  performance,  and 
have  a  case  on  record  where  most  of  the  membrane  was  re- 
moved and  with  it  malleus  and  incus — done  by  a  machinist 
who  used  a  long  awl  in  attempting  to  remove  a  supposed 
foreign  body  from  the  ear  of  a  fellow  workman. 

Predisposing  causes  are  important  factors  in  otitis  me- 
dia, both  acute  and  chronic,  chief  of  these  being  obstruc- 
tion in  the  nasal  cavities  or  naso-pharynx,  adenoid  or  lym- 
phoid tissue  in  vault  of  pharynx,  hypertrophied  faucial  or 
pharyngeal  tonsil,  etc. 

By  way  of  digros.-ion  T  may  say  that  just  here  is  where 
the  familv  adviser  is  so  often  to  blame  for  sin  of  omission 
in  passing  by,  as  trivial,  things  which  are  of  great  impor- 
tance to  the  future  well-being  of  the  individual,  especially 
if  it  be  a  child,  as  is  often  the  case.  It  ought  to  be  ac- 
cepted as  a  niaxiiii  tliat  any  condition  interfering  with  free 
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respiratory  functions  of  the  upper  air  passages  is  always  a 
matter  of  great  importance,  and  without  any  delay  meas- 
ures should  be  taken  to  correct  the  condition.  Too  often  I 
have  been  told  by  a  mother  that  she  did  not  bring  the 
ehikl  sooner  because  the  family  adviser,  perhaps  a  most  en- 
lightened and  otherwise  competent  physician,  said  that  it 
would  outgrow  the  nose  and  ear  trouble. 

An  acute  middle  ear  suppuration  may,  and  too  fre- 
quently does,  became  chronic,  but  need  not  of  necessity 
do  so.  Properly  managed  or  even  without  much  treat- 
ment, it  may  get  well,  and  sometimes  with  retention  of  good 
hearing.  Purthermore,  an  acute  aural  catarrh  which 
might  have  developed  suppuration  may,  by  vigorous  treat- 
ment, be  cut  short  and  a  cure  effected  without  going  on 
to  a  purulent  or  even  profuse  exudative  stage.  To  effect 
this,  local  depletion  by  leeches,  etc.,  especially  at  the 
beginning,  is  certainly  of  very  great  value  and  is,  I  think, 
not  generally  enough  made  use  of.  By  this  free  use  of 
leeches  applied  over  the  tragus,  supplemented  by  active 
purging,  an  attack  may  be  aborted  sometimes.  Where 
there  is  already  exudation  (indicated  by  bulging  of  the 
membrana  tympani),  a  large,  free  paracentesis  of  the  latter 
should  always  be  made.  Before  making  this  incision,  I 
cleanse  and  disinfect  as  well  as  possible  the  external  audi- 
tory canal,  which  no  doubt  does  much  to  prevent  infection 
of  the  wound  and  the  secretions  in  the  drum  in  cases  where 
the  latter  are  not  already  purulent. 

Often,  in  spite  of  antiphlogistic  treatment,  the  otitis 
media  becomes  purulent  and  eventually  chronic,  and  this  is 
almost  invariably  the  case  when  proper  derivative  treat- 
ment has  not  been  used  or  efficient  drainage  established  at 
start. 

In  chronic  suppurative  otitis  media  the  symptoms  may 
not  so  urgently  call  for  prompt  relief,  but  treatment  to  be 
effectual  must  be  not  the  less  radical  and  thorough.      As 
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is  the  case  in  all  abscess  cavities  the  indications  are  for  re- 
mo^-al  of  offending  canses  and  establishment  of  free  drain- 
age. In  acute  cases  which  have  existed  a  number  of  days 
and  in  chronic  ones  there  will  be  found  perforation  of  the 
drum  membrane,  but  often  this  is  too  small  and  will  re- 
quire enlarging  not  only  for  proper  cleansing,  but  for  in- 
spection of  and  applications  within  the  cavity  if  need  be. 

Treatment,  in  chronic  cases  particularly  is  often  very 
tedious.  I'irst,  make  a  correct  diagnosis  of  the  true  condi- 
tion of  every  part  of  the  middle  ear.  This  can  sometimes 
not  be  done  by  reason  of  swelling  and  partial  occlusion  of 
the  external  auditory  canal.  All  such  obstruction  is  a 
serious  matter  and  should  be  reduced  as  rapidly  as  possible, 
as  it  not  alone  interferes  with  inspection  of  the  deep  parts 
of  the  ear  Imt  hinders  the  exit  of  purulent  secretion.  As- 
certain if  relation  of  parts  within  the  drum  are  noaiual 
and  free,  if  signs  of  dead  bone  be  present  or  polypi  and 
granulation.  When  these  latter  are  foimd  they  should  be 
thoroughly  removed  and  best  by  snare  or  ring  knife,  cauter- 
izing the  base  after^vards.  If  after  thorough  remo^'al 
and  cautery  of  a  bunch  of  granulation  it  springs  up  again, 
it  is  certain  indication  of  the  presence  of  dead  bone. 

Syringing  done  well  and  carefully  is  needed  in  almost 
all  cases,  cleanliness  and  free  drainage  being  the  basis  of 
ovei-y  pru))('r  ti-eatment.  In  some  early  and  appropriate 
cases  it  is  advisable  to  synnge  as  often  as  once  in  two  hours. 
Using  sterilized  water  with  salt  or  ^vith  bichlorid  one  to 
five  thousand. 

Ill  otlier  cases  the  cleansing  may  bo  done  thr(^e  times 
daily.  1  am  quite  favorable,  in  many  cases,  to  use  of  the 
intra-tyni])anic  syringe.  I'liat  of  Dr.  Graddy  is  probably 
one  of  tiie  bcs^-,  or  liai-tiiian's. 

The  probe  is  an  indispensable  instrument  of  diagnosis 
as  it  is  in  cases  of  suppurating  cavities  in  other  parts  of  the 
body.     Its  delicate  use  will  often  disclose  a  spot  of  bone 
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necrosis.  All  places  with  dead  bone  sliould  be  well  and 
carefully  scraped  out.  Sometimes  considerable  curetting 
may  be  needed. 

In  chronic  cases  with  large  perforation  and  red,  thick- 
ened mucous  membrane,  applications  of  nitrate  of  silver 
are  of  great  benefit,  beginning  with  two  per  cent,  solution 
and  increasing  in  strength  to  fifty  per  cent.  Small  granu- 
lations when  not  curetted  are  best  destroyed  by  appli- 
tions  of  chromic  acid. 

Later  on  when  the  secretion  has  become  scant,  it  is  gen- 
erally best  to  stop  syringing  and  liquid  medication.  Here 
powders  are  useful,  especially  where  employed  in  small 
quantities  and  the  patient  is  kept  under  observation  and 
the  formation  of  lumps  and  masses  prevented  which  might 
be  obstructive  to  drainage. 

But  with  what  w^e  may  consider  faithful  attention  many 
cases  of  chronic  otorrhea  are  very  stubborn,  yielding  little 
if  any  to  routine  treatment  and  most  wearying  to  both  pa- 
tient and  surgeon.  In  such  cases  I  think  it  best  to  resort 
early  to  radical  operative  measures,  removing  the  ossicles 
and  if  needed,  curetting  the  upper  ca\dty  of  the  tympanum 
— the  so-called  attic. 

There  are  many  cases  on  my  record  book  that  did  not 
show  any  tendency  to  cure  or  even  decided  progress  until 
I  had  resorted  to  such  operative  procedures. 

The  focus  of  trouble  in  these  obstinate  cases  may  often 
be  found  in  the  attic,  the  diseased  condition  of  which  cavity 
keeps  up  the  suppurative  process  and  prevents  healing. 
Especially  is  this  the  case  where  there  is  perforation  in  the 
membrana  flaccida  which  may  be  said  is  pathognomonic 
of  bone  caries.  The  benefit  derived  from  removal  of  the 
ossicula,  notably  of  the  malleus  and  incus,  is  more  often, 
I  think,  not  on  account  of  these  little  bones  being  them- 
selves necrosed,  or  otherwise  offending  bodies,  but  because 
their  presence  with  a  swollen  condition  of  the  mucous  folds 
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closes  up  tlie  aperture  leading  to  the  vault  of  the  tympa- 
num and  prevents  free  commuuication  with  aud  egress 
from  that  cavity.  To  a  like  reason  I  attribute  the  great 
benefit  of  a  radical  mastoid  operation  in  curing  an  old 
otorrhea,  for  in  properly  performing  this,  free  communi- 
cation is  always  made  between  the  mastoid  antrum  and 
attic  and  everything  laid  open.  More  than  once  after 
having  made  such  operation,  not  as  a  therapeutic  measure 
in  treatment  of  the  purulent  otitis,  but  for  reason  of  threat- 
ening meningitis,  I  have  been  much  gratified  to  see  a 
prompt  and  permanent  cure  of  a  hitherto  obstinate  otor- 
rhea. 

In  some  chronic  cases,  usually  neglected  ones,  where  no 
systematic  attempt  at  cleanliness  has  been  carried  out, 
masses  of  considerable  size  may  be  found  composed  of 
desquamated  epithelimn  and  other  debris  packed  together. 
The  importance  of  these  tumors,  "cholesteatoma,  so-called," 
is  both  from  being  impediments  to  free  intercommunica- 
tion of  the  cavities  of  the  middle  ear  and  from  fact  that 
being  constantly  progressive  they  may  grow  to  sufiicient 
size  to  dilate  the  parts  and  by  pressure  cause  absorption  of 
the  bony  walls,  even  making  opening  into  the  cranial  cav- 
ity itself.  The  indication  for  treatment  is  removal  of  the 
tiunor  masses.  In  certain  cases  when  rather  loose  this  can 
be  done  by  careful  syringing,  but  often  curetting  is  re- 
quired. 

In  all  cases  of  purulent  otitis  the  membrana  tympani 
phould  be  inspected  in  all  parts.  There  may  be  more  than 
one  perforation,  or  sometimes  so  little  discharge  that  the 
patient  complains  only  of  an  occasional  small  lump  or  con- 
cretion picked  out  of  the  car  and  denies  having  ever  had  a 
running,  Examinafiim  will  show  a  scale  or  small  col- 
lection of  inspissated  secretion,  and  on  removing  this  a 
minute  perforation  is  uncovered,  giving  exit  to  so  small  a 
quantity  of  pus  as  never  to  make  a  discharge  noticeable  to 
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the  patient.  Snch  cases  are,  I  think,  especially  prone  to 
set  lip  mastoid  or  intra-cranial  trouble,  and  hence  are  of 
peculiar  importance  and  danger,  in  that  the  veiy  absence 
of  marked  symptoms  of  suppuration  has  lulled  the  patient 
and  surgeon  into  condition  of  false  security;  whereas  with 
free  discharge  of  pus  from  the  tympanum,  mastoid  conq^li- 
cation  is  quite  uncommon. 

The  importance  of  purulent  otitis  media  is,  besides  the 
extreme  annoyance  of  the  mattery  discharge,  twofold  in 
that  it  involves  not  alone  risk  of  great  injury  to  the  sense 
of  hearing,  but  of  life  itself,  chiefly  by  reason  of  the  close 
proximity  of  the  cavities  involved  to  the  brain  and  its  mem- 
branes. 

Suppurative  involvement  of  neighboring  parts  is  usually 
upwards  and  backwards,  the  participation  of  the  labyrinth 
being  exceedingly  rare  even  in  old  cases  where  for  years 
the  round  and  oval  windows  have  been  bathed  in  pus. 
I  have,  however,  seen  a  case  with  complete  exfoliation  or 
sequestrum  of  the  semi-circular  canals  and  cochlea,  and 
others  have  been  reported. 

The  chief  dangerous  complication  attending  suppurative 
inflammation  of  the  middle  ear  is  mastoiditis.  Probably 
in  almost  all  cases  there  is  some  hyperemia  of  the  mem- 
brane lining  the  mastoid  antrum;  we  refer  particularly, 
however,  to  suppurative  inflammation  of  the  mastoid. 

In  acute  otitis  media  purulenta  the  mastoid  involve- 
ment is  generally  acute  with  sudden,  sharp  onset  and  often 
considerable  increase  of  temperature.  ^NFuch  can  bo  done 
in  these  cases  by  antiphlogistic  measures  to  sometimes  cut 
short  the  inflammatory  process,  the  constant  appHcation  of 
cold  over  the  mastoid  by  the  ice  coiil  of  Leiter  being  prob- 
ably the  most  useful.  In  cliildren  the  onset  may  be  by 
convulsions,  violent  headache  and  other  symptoms  of  men- 
ingitis; in  such  cases  an  ice  cap  to  head  is  most  beneficial 
and  may  relieve  or  cut  sliort  these  alarmiuii'  conditions.     In 
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these  eases  there  has  been,  probably,  a  meningeal  hy- 
peremia, for  I  cannot  believe  in  the  pr«il)al)iliTy  of  a  cure 
of  diffuse  septic  meningitis  once  begun,  l)y  any  treatment. 

These  attempts  at  abortive  treatment  should  not  how- 
ever be  persisted  in  too  long  at  risk  of  loss  of  vitally  valu- 
able time  and  jtassing  by  of  opportunities  for  successful 
surgical  interference.  If  after  thirty-six  or  forty-eight 
hours  of  ice  applications,  etc.,  all  symptoms  referal)le  to 
the  mastoid  are  not  relieved,  further  delay  is  not  justifi- 
able, b\it  operation  should  be  performed  at  once.  In  fact 
for  ten  years  past,  with  each  increase  of  experience,  I 
have  grown  less  willing  to  wait  on  palliative  or  temporizing 
measures. 

The  usual  signs  of  mastoid  inflammation  are  tumefac- 
tion of  soft  parts  covering  the  process  (chiefly  of  value  in 
children),  ])ain  and  tenderness  on  pressure.  Ft>r  eliciting 
this  last  syiu])ton!,  however,  care  must  be  taken  to  press 
directly  on  the  mastoid  without  disturbing  the  auricle  or 
cartilaginous  meatus,  for  in  such  cases  these  latter  are  often 
very  sensitive  to  any  movement.  A  bulging  of  the  upper 
and  ])<:isterior  wall  of  the  meatus  is  pathognomonic  of  mas- 
toiditis. In  certain  old  cases  of  otitis  media  purulenta  in 
which  the  bony  cortex  of  the  mastoid  process  has  l)y  inflam- 
mation or  degeneration  become  compact  and  of  ivory  hard- 
ness, abscess  may  occur  in  the  antrum  (mastoid)  and  run 
its  course  witli  few  if  any  ol)jcctive  symptoms,  Httle  in- 
crease of  teni])erature  and  even  without  any  sensitixcuess 
to  pi-cs>iii-e  o\cr  the  parts.  These  cases  are  the  more  se- 
riou>  and  the  more  frecpieiit  cause  of  death  for  the  I'easoii 
that  the  usual  syuiptoiiis  are  nia-ke(l  and  the  sujipiifat ive 
process  slow  and  iii-^idious  in  its  course,  tlie  earliest 
marked  >vin|itoins  Keiug  those  of  intra-cranial  inis(diief. 
1'lie  im]j(»rtance  oi  su])puration  within  the  nia>toid  lie-  in 
tlie  great  risk  it  invoh'(s  of  ciiiiiinnnicating  -e|)sis  to  the 
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eraiiial  cavity  tlirouii'li  jicrforatioii  into  llic  midillc  cerebral 
fossa,  tliereby  causing  nieninuiti-  and  l)i'ain  abscess.  Sucli 
disastrous  result  may  occur,  though  fortunately  in  rare 
instances,  as  a  consequence  of  necrosis  and  perforation  of 
the  tympanic  roof  where  the  bone  is  unduly  thin  and  with- 
out any  apparent  implication  of  tlie  mastoid.  These  cases 
are  of  extreme  gravity  for  the  reason  that  all  symptoms 
pointing  to  mastoid  trouble  being  absent,  the  condition  is 
not  recognized  ir,  time  and  has  gotten  beyond  hope  of  re- 
lief even  by  ladical  surgery,  l)efore  detection.  This 
teaches  us  not  to  coutine  investigation  entirely  to  the  con- 
dition of  the  apophysis,  but  in  cases  of  purulent  otitis, 
media  to  pay  the  strictest  attention  to  any  or  every  symp- 
tom ]>oi]itiiig  to  intra-eranial  complication  where  the  dis- 
charge from  the  ear  has  become  scanty  and  seemingly  im- 
peded, while  subjective  feelings,  fullness,  slight  pain  or 
sensitiveness  still  continue.  For  it  may  be  again  stated  and 
axiomatically  that  so  long  as  discharge  from  the  ear  is  pro- 
fuse and  unrestricted  tlie  danger  of  mastoid  involvement 
or  of  other  more  serious  eom])lications  is  very  slight.  Xo- 
tice  should  be  taken  of  any  signs  of  muscular  im])ainnent, 
of  the  state  of  the  temperature  and  of  any  com])laint  of 
vertigo,  drowsiness,  headache,  photopholua  or  other  annoy- 
ing subjective  symptoms.  1  have  foi-  some  time  made 
examination  by  ophthalmoscope  a  matter  of  routine,  to  de- 
tect any  beginning  o])tic  nerve  changes,  for  in  some  cases  a 
pa])illitis  has  been  found  as  a  fairly  early  symptom. 

There  may  occur  also,  probably  by  infection  throngh  the 
mastoid  and  tympanic  viMus,  a  septic  ]ihlebitis  causing 
thrombosis,  more  or  less  extensive,  of  the  lateral  sinus.  A 
diagnosis  of  this  condition  is  often  xcvy  difficult  to  make, 
as  general  symptoms  are  usually  so  obscure  and  so  little 
])roiiouuce(l  until  the  trnuble  is  far  advanced.  Some  cases 
of  thrombosis  have  gone  on  to  resolution  and  made  spon- 
taneous recovery,  but  the  condition   may  be  properly  re- 
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garded  as  one  of  extreme  gravity  with  every  likelihood  of 
a  fatal  termination  if  not  early  relieved  by  surgical  inter- 
vention. The  danger  is  the  same  as  from  a  large  focus 
of  infection  in  other  parts  of  the  body,  that  is  of  metastasis 
and  formation  of  secondary  abscesses  in  other  organs, 
especially  in  the  lungs  and  brain.  Such  symptoms  as  ex- 
ist are  those  of  general  pyemia,  and  of  this  the  tcunx-rature 
chart  is  usually  ty]Hcal  and  often  the  only  diagnostic  guide 
until  later  when  progressive  emaciation  and  general  failure 
of  health  become  noticeable.  The  temjierature  should  be 
taken  very  fre<iuciitly,  if  possible  every  few  hours,  remem- 
bering that  in  pyemia  the  changes  are  very  sudden  and  de- 
cided, not  unfrequently  rising  rapidly  to  105  degrees  or 
106  degrees  and  again  dropping  to  normal  within  a  couple 
of  hours.  AVheii  the  jugular  vein  is  also  involved  it  may 
l)e  felt  like  a  hard  cord  along  the  neck  and  tlnis  aid  iii 
making  a  diagnosis. 

Finally  as  to  trejitment  of  above  descril)e<l  setpuda'  of 
purulent  otitis  media.  When  there  is  indication  even 
though  not  very  prominent  of  nuistoid  involvement,  and, 
as  said  above,  all  sym])toms  of  intlannnation  in  acute  cases 
do  not  yield  ])i'oiii])tly  to  depictive  treatment,  o]ieratiou 
should  be  done  at  once  and  without  any  delay.  I  have 
operated  twice  at  night  by  lamplight  rather  than  take  the 
risk  of  waiting  until  next  day.  ^fake  the  operation  very 
tlioi-oiigh.  W'ihic's  incision  is  a  dchision,  and  a  trcpliin- 
iiig  ni'  (h'illing  is  ii-iially  iiisiifhciciit  and  misleading.  With 
clii-cl  and  mallet  o)M'n  n|)  fi'('(  ly  all  cavities  from  tip  of  the 
])i-o('css  to  tlic  antnini  and  hcst  with  removal  of  the  entire 
anterioi'  coi-tex.  M  U(di  hetter  cnt  away  too  Jnncli  llian 
too  little.  The  (diief  complication  whicdi  may  arise  in 
course  of  the  "ijxrat  ion  is  a  |)eid'or;ition  of  the  lateral  sinus, 
imt  tlii-  niislia|i,  allhongh  nntoiMnnate  and  carel'nllv  to 
!)(•  guar(h'd  against,  we  learn  (Vom  expei'ienre  i^.  not  tVanght 
witli  tlie  fatal  oi-  e\'en  <erion.-  con-eii  nciiei'-  f'(ii-niei'l\'  atli'i- 


156       Otitis  Media  Purulenta  and  Sei^uel^. 

Iditcd  to  it.     'J'he  hoinorrliage  following  tlie  gush  of  blood 
mav  be  alai'ming,  but  can  usually  be  quickly  stopped  by 
])ackiiig  with    iodoform    gauze.      The   mastoid    operation 
ought  to  be  done  under  thorough  asepsis,  not  on  account  of 
the  contents  of  the  antrum,  -which  is  already  purulent,  but 
for  reason  that  we  may  at  any  time  make  an  accidental 
opening  into  the  cranial  cavity.     When  diagnosis  has  been 
made  of  probable  involvement   of  the  intra-cranium   the 
suggestion  of  treatment  is  only  one,   that  is  to  operate. 
Operative  procedures  within  the  skull  are  formidable  both 
to  patient  and  surgeon  and  the  mortality  following  them 
may  be  large;  but  it  is  to  l)e  remembered  that  we  have 
desperate  conditions  to  deal  with,  and  that  without  surgical 
interference  death  is  in  almost  all  cases  inevitable,  so  noth- 
ing is  gained  by  timidity,  and  to  delay  is  triflng  with  the  life 
of  the  patient.     Often  diagnosis  is  very  difficult  owing  to 
paucity,  of  symptoms,  but  even  with  strong  suspicion  of  in 
tra-cranial  trouble,  o])ening  the  skull  as  an  exploratory  op- 
eration is  fully  justitiable.     For  this  purpose  a  large  skin 
flap  should  be  made,  as  it  may  be  necessary  to  trephine  in 
more  than  one  place  according  as  we  may  wish  to  examine 
the  condition  of  the  ])arts  over  the  tym]ianic  roof,  the  pres- 
ence of  thrombus  in  the  sinus  or  the  possibility  of  a  cerebral 
abscess.    In  seeking  for  the  latter  a  fairly  large  hypodermic 
needle  thoroughly  sterile  may  be  ])lunged  into  the  brain 
without  any  apparent   injurious  ctfects.      In  fact  a  large 
part  of  the  brain  cavity  can  be  explored.      If  found  the  ab- 
scess cavity  should  be  o])ened  into  and  evacuated  and  drain- 
age  l)y  gau/.e  establislied.      Many  cases  of  recovery   have 
l)een  re])orted. 

In  tliroudxisis  of  tlie  sinus  the  hitter  shduld  be  laid 
freel\-  open  and  tlie  mass  curetted  (i\it  until  tlie  presence  of 
free  heiiHirrhage  shows  that  its  limit-  ha\'e  been  I'cacdied. 
AVheii  the  internal  jugular  Ncin  is  im])licate(l  it  may  be 
tied  off  and  resected  out  between  the  liaatures.      Epidural 
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abscess  needs  only  to  be  freely  opened,  syringed  ont  and 
given  free  drainage.     It  is  generally  encapsnlated. 

Septic  meningitis  is  the  most  to  be  dreaded  of  all  com- 
plications. The  outcome  is  almost  always  fatal  regardless 
of  treatment. 

The  prognosis  in  cerebral  abscess  is  mncli  better  even, 
especially  if  fonnd  and  evacuated.  When  seen  and  oper- 
ated on  early  the  prognosis  in  sinus  thrombosis  is  still  more 
favorable.  In  extradural  abscess  prognosis  is  best  of  all, 
and  recovery  after  proper  evacuation  ought  to  be  almost 
the  rule. 

Thus  it  is  seen  that  much  depends  on  promptness  of 
operation.  AVithout  this  only  a  fatal  termination  can  be  ex- 
pected whatsoever  the  nature  o'f  the  intra-cranial  sequelae 
of  a  purulent  middle  ear  disease.  So  let  operation  follow 
quickly  on  diagnosis. 

DISCUSSION    ON    DR.    SHORTER 's    PAPER. 

Dr.  J.  M.  Crawford  of  Atlanta:  I  am  glad  to  see  that 
the  mode  of  trc^atment  of  chronic  suppurative  aural  catarrh 
has  been  changed  in  the  last  few  years.  The  ohl  treatment 
was  to  give  patients  a  douche  or  a  wash,  and  tell  them  to 
syringe  the  car  and  ])nt  in  dro])s.  The  result  was  that  the 
di>cliai'g('  colli  iini('<|  mid  \\;is  more  serious  rlian  one  wonld 
tliiiil<.  Patieiit~  witli  chronic  snppni'atix'e  aiii'al  eatan'li  are 
unable  to  get  life  insnrance  if  the  coiiipany  knows  it.  It 
is  a  serious  con<litioii  and  any  patient  i~  lialde  to  lun'c  a 
meningitis  from  it  or  in;is1(»iditis,  wliicdi  is  one  I'orin  of  men- 
ingitis, and  die  tVoin  that  cause. 

1'iie  treat  ineiil  coii>i>ls  in  e,\1  ir|)at  inn  of  the  neci'osed 
1)ones  and  the  reinainiiiL;  dniiii  niemhraiie  iiii(h'r  ether  in 
pieference  t(»  cocain.  I  IIikI  that  cocaiii  anesthesiji  (h)es 
nof  deaden  the  sensiliilit  ie>  <d'  the  patient  snlhcieiitly,  and 
so  I  put  the  piilielit  under  the  inllllelice  ( d'  ether,  and  l)y 
mean-  of  tlie  head  niin'ni'  throw  the  liuht   in  the  ear  and  at- 
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tack  tlic  (Inini  iiie]iil)rane  together  with  the  necrosed  bone 
By  pursuing  this  treatment,  at  the  end  of  a  few  weeks  thb 
patient  is  well,  when  otherwise  it  would  take  months  to 
make  any  pen'ei)til)le  l)enefieial  effect  whatever  by  treat- 
ment. It  is  true  that  some  of  the  cases  have  a  tubercular 
diathesis,  and  they  will  not  get  well  under  this  treatment. 
There  will  be  more  or  less  discharge  afterwards,  but  in 
other  instances  this  treatment  will  be  successful. 

Dr.  .1.  (i.  Hopkins  of  Thomasville:  Dr.  Crawford  is 
{ minently  correct  in  his  statement  regarding  the  tubercular 
diathesis,  and  a  patient  with  suppurative  disease  of  the  mid- 
dle ear  with  such  a  diathesis  will  not  get  well.  I  have 
never  seen  one  that  did  get  well  after  th(^  operation  he  has 
described  was  performed. 


TONSILLOTOMY— WIIEX  AND  HOW  TO 
MAKE  IT. 


By  J.  M.  CRAWFORD,  M.D.,  Atlanta. 


1  am  invave,  oentlemen,  that  the  subject  of  tonsillotomy 
is  an  ..1.1  ..lie,  Imt  indeed  almost  all  important  subjects  are 
o\L   and  yet   we   often   gain   much   and   help   our  fellow 
laborers  vastly  by  speaking  of  things  of  every-day  life.     It 
is  not  attempted  here  to  state  the  origin  or  trace  the  history 
of  the  operation.     I  shall  endeavor  to  throw  some  light  on 
the  question,  when  and  how  sh..uld  t..nsillotomy  be  made? 
Tonsillotomv  <li..ul.l  be  resorted  to  when  the  tonsils  ex- 
Tend  much  bevond  the  pillars  of  th'=  fauces,  not  waiting 
until  thev  touch  each  other,  especially  where  aural  catarrh 
exi  ts.     it  i^  indicated  even  when  the  tonsil  is  slightly 
hvp.rtr-.phied,  if  the  lacuna  are  inclined  to  inflame  from 
collecTi..ns  of  caseous  secretions.     Shaving  the  tonsil  de- 
>tr..ys  these  Lacuna,  thereby  preventing  this  frequent  and 
painful  inibnniuation.     No  one,  even  the  most  timi.l  o])er.»- 
tor  would  hesitate  t<.  make  the  operation  when  the  t(msils 
are  s  >  large  as  to  reach  iho  uvula,  therel)y  making  it  labo- 
riou'^  to  breathe,  especially  when  asleep,  and  tliese  diseased 
(-(.nditi..ns  often  prevent  respiration.     I  take  iho  position 
tliat   ..lie  eoul.l  breatli.'  just   suthciently  often  as  to  grow 
lean.  II. .t  getriii-z  en. .ugh  ..xygeii  in  the  lungs  (.n  winch  to 
thrive.     On  tli.'  ..ther  lian.l  lie  can  breathe  suthciently  often 
aud  dee])  so   that    he   will    !..■  al.le  1..  gi'ow   fat,   the  (bet   in 
l)oth  cases  being  the  .same,  aiul  in  sucdi  cases  of  inq.aired 
breatliing  we  fiinl  tlie  advisabibty  of  doing  tonsillot<.my. 
Here  we  have  a  boy  ..r  girl  who,  l.esh.es  sleeping  witli  the 
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iiidutli  open,  breathes  imperfectly — only  about  twelve 
times  a  moment.  Sncli  a  patient  may  not  be  expected  to 
grow,  give  liim  to  eat  wliat  you  may.  Even  the  A^ulgar 
notion  which  leads  to  fear  of  losing  the  power  of  posterity 
is  sometimes  in  the  way  of  the  physician  when  he  suggests 
the  operation.  Of  course  this  should  not  be  thought  of  for 
a  moment  by  the  patient  or  friends,  as  there  is  no  founda- 
tion for  this  false  idea.  Neither  shouhl  the  fear  of  losing, 
one's  voice  be  an  obstacle,  as  there  is  no  danger  to  be  feared 
on  this  score.  The  main  difficulty  to  be  met,  and  this,  for 
the  most  part,  in  j^atients  above  fifteen  years  of  age  (taking 
it  for  granted  that  the  operation  is  properly  made),  is  hem- 
orrhage. 

Below  the  age  of  fifteen  the  tonsil  is  usually  soft,  and 
when  cut,  as  with  the  tonsillotome,  the  cut  edges  are  more 
or  less  mashed  or  pressed  together,  thereby  stopping  tho 
hemorrhage.  In  older  persons,  however,  the  tonsil  is  more 
fibrous.  The  walls  of  the  cut  vessel  are  pulled  apart,  as 
it  were,  by  the  firmness  of  the  tonsil  itself.  I  would  not 
hesitate,  however,  to  make  the  operation,  when  it  was 
needed,  even  in  the  oldest.  Fortunately,  after  a  certain 
age  the  tonsils  atrophy  and  require  to  be  removed  rarely. 
Fewer  cases  of  hemorrhage  occur  when  the  operation  is 
made  with  the  tonsillotome,  instead  of  the  vnlselhim  forceps 
and  bistonrv.  AYlien  using  the  bistoury  and  forceps  one 
is  apt  to  i>\\\]  the  tonsil  with  his  forceps  too  much.  In  sucii 
a  case  he  knows  not  where  he  is  cutting.  On  completing 
the  operation  and  looking  int(»  the  month  of  the  ])atient 
he  see!<  a  sulcus,  where  a  portion  of  the  tonsil  should  have 
been  left.  A  sulcus,  besides  endangering  the  life  of  a  pa- 
tient liy  liciiioiTliage  (so  nnich  of  the  tonsil  being  removed), 
is  a  source  of  constant  annoyance  in  that  it  is  a  lodging 
place  for  food,  etc.  The  tonsillolome  makes  a  clean,  straight 
cnt  on  a  level  with  the  pillars  of  the  fauces.  The  bistoury 
by   its    lo-and-fro    mf)tion    lea\'es    the   cut    surface   jagged. 
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I'lioiY'  is  iimcli  les?  pain  in  operating-  witli  the  ton>illotome. 
I  wonld  advise  von  never  to  n?e  the  forceps  and  histonry. 
I  prefer  McKensie's  tonsillotonie  or  some  of  its  modifica- 
tions to  all  others.  It  is  more  simple,  more  easily  managed 
and  less  cnniLersome.  T  mnch  prefer  this  instrnment  to 
the  varions  barbed  instruments  now  on  the  market.  There 
need  be  no  fear  of  the  tonsil  falling  into  the  larynx,  as  it 
nearly  always  adheres  to  the  instrnment.  Where  it  does 
not  adhere  to  the  instrnment,  it  falls  in  the  month  and  is 
ex]iellcd.  By  applying  a  little  coeain  (a  six  per  cent,  so- 
lution is  quite  sulHcicnt)  to  the  tonsils  and  fauces  you  allay 
the  sensibility  of  the  tliroat,  which  is  a  great  aid  in  the 
ojieration.  Be  sure  that  your  instrinuent  is  over  the  tonsil 
just  where  you  wish  the  incision  to  be  made,  then  push  the 
bhade  to  its  destination. 

You  will  tin<l  your  patient  allows  you  to  remove  the 
first  oiu^  with  a  great  deal  more  readiness  than  the  last  one. 
To  remove  the  second  one  comes  the  "tug  of  war."  By  a 
litth'  persuasion,  however,  you  can  overcome  this.  Keep 
your  patient  quiet  for  thirty  minutes  to  see  if  excessive 
hemorrhage  is  going  to  take  place.  Should  this  occur  you 
have  a  safe  hemostatic  in  the  cautery.  Xnw  should  the 
opcratii'ii  have  been  made  with  the  bistoury  and  the  deep 
sulcus  of  which  I  have  already  spoken  existed,  you  woidd 
not  be  able  to  see  the  bleeding  point,  and  hence  would  be 
deiuirred  from  this  effective  means  of  arresting  the  hem- 
oi'i'liagc.  Ill  this  cjisc  pressure  upon  the  cut  surface  with 
a  i)k'dget  of  cotton  will,  if  diligently  used,  cause  the  hem- 
orrhage to  ceas*'.  Tliis  is  a  very  trying  procedure,  both  on 
tlie  jiatient  and  the  doctor.  1  linve  used  this  method  and 
know  liy  expei'ieiice  how  Irving  it  is.  I)nriiig  my  stay 
with  I  )r.  ( 'mIIioiiii,  as  ;i--i>t;inl,  I  can  recall  ll\-e  or  <ix  cases 
of  fright  fill  heiijorrhage  from  toii>illotomy  made  l>y  him 
with  the  knife  and  I'orceps.  In  each  case  the  hemorrhage 
was  stopped  liv  my  putting  a  wet  sponge  or  pledget  (d  c()t- 
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toll  oil  the  cut  surface  and  applying  pressure.  In  each  of 
these  cases  the  sulcus  existed,  making  it  impssible  for  me  to 
see  the  bleeding  artery  and  forcing  me  to  resort  to  the  only 
safe  method  for  such  cases,  to  wit:  pressure.  You  will 
pardon  me  for  my  modesty,  which  can  be  explained,  for 
claiming  at  this  late  date  the  originality  of  this  plan  of 
]>ressure  by  means  of  a  pledget  of  wet  cotton  or  wet  sponge 
held  firmly  to  the  cut  surface  by  the  two  first  fingers.  The 
lirst  time  1  used  this  mctliod  was  in  the  fall  of  18S9.  The 
patient,  a  boy  of  about  sixteen,  having  been  operated  upon 
by  Dr.  Calhoun,  bled  more  or  less  profusely  while  we  were 
at  dinner.  On  our  arrival  we  found  liiin  very  weak  indeed, 
from  the  great  loss  of  blood.  Dr.  Calhoun  asked  me  to 
stop  the  hemorrhage.  He  was  still  bleeding.  So,  to  meet 
the  emergency  the  case  demanded,  I  quickly  applied  a  wet 
sponge  in  order  that  I  might  have  a  moment's  time  for  re- 
flection. This  succeeded  so  thoroughly  in  stopping  the 
hemorrhage  that  I  ceased  my  desire  for  another  method.  I 
do  not  say  I  was  the  first  one  to  use  pressure  for  this  trouble, 
but  I  <lo  say  that  the  idea  was  original  with  )ne  in  employ- 
ing it.  So  you  see  we  do  sometimes  meet  with  difficulties 
in  making  this  operation.  We  have,  however,  at  our  com- 
mand, as  T  have  already  stated,  two  means  for  arresting  the 
hemorrhage:  The  cautery,  when  the  bleeding  point  can 
be  seen;  in  other  instances,  apply  pressure. 

DISCUSSION  ON  DR.  CRAWFORD's  TAPER. 

Dr.  J.  G.  Hopkins  of  Thomasville:  I  make  it  a  rule 
iilways  to  use  cocain  in  such  o]K'rations  and  use  it  freely. 
I  use  an  eight  per  cent,  sohitioii,  and  J  have  never  had  any 
troiibU'  in  cutting  the  second  tonsil,  as  Dr.  Crawford  has 
suggested.  The  first  is  removed  almost  without  pain  if  you 
have  given  the  cocain  sufficient  time  to  act  and  have  ap- 
pli(Ml  it  sufHciently  strong  to  accoiiipHsh  the  ])urpose  of  re- 
lieving ])ain.     The  cautery  is  a  most  excellent  thing  to  stop 
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tile  lieinorrliagc,  l)ut  1  have  never  had  any  tronhk'  in  stop- 
ping heniorrliage  by  tlie  apjilieation  of  a  pledget  of  cotton 
saturated  witli  a  solution  of  eoeain.  It  astringes  the  parts 
and  thus  stops  hemorrhage.  I  operate  when  there  is  any 
hypertrophy  of  the  tonsil  if  [  can  obtain  the  consent  of  the 
patient.  I  know  whenever  I  can  see  a  tonsil  that  I  have 
a  diseased  tonsil.  Unless  it  is  in  a  state  of  disease  it  never 
reaches  sufficiently  beyond  the  fauces  to  be  distinctly  seen, 
and  when  there  is  suthcient  distention  of  the  growth  for 
one  to  remove  it  I  operate  without  hesitation. 

Dr.  Crawford  is  correct  in  that  there  is  a  time  at  whicJi 
chronically  enlarged  tonsils  take  on  atrophy.  Just  what 
th.at  time  is  I  do  not  positively  know,  but  according  to  tuy 
experience,  it  is  about  the  beginning  of  adolescence. 

Dr.  J.  W.  Duncan,  of  Atlanta:  Dr.  Crawford  in  his 
paper  speaks  of  when  to  operate.  I  think  we  are  all  called 
to  cases  of  tonsillitis  where  the  tonsils  are  abnormally  en- 
larged, but  we  see  them  during  an  acute  attack  of  tonsillitis, 
when  the  tonsils  are  large  enotigh  to  require  operative  in- 
terference, but  just  at  that  stage  of  acute  inflammation,  I 
believe  it  would  be  bad  ])ractice  to  operate.  1  think  it 
would  be  better  to  wait  a  few  days  until  the  acute  inflam- 
mation had  subsided,  then  operate.  1  would  like  to  hear 
fi'oiii  1  )r.  ('I'avv'ford  on  that  ])oint  in  closing  the  discussion. 

Dr.  llo])kins:  Mr  remarks  had  reference  entirely  to 
clironic  enlargements  of  the  tonsils  and  not  to  cases  of  acute 
ton>illilis. 

Dr.  .].  T.  Iioss,  of  Macon:  I  wonld  like  to  ask  Dr.  Craw- 
foi'(l  at  what  ago  the  tonsils  atrophy^ 

l)i'.  ( 'i-a\\foi'(|  (closing  the  discussion):  Tlicy  atrophy 
at  all  ages.  Tlicy  begin  to  atrophy  as  we  gi'ow  older.  My 
tnii^ijs  ai'c  -tiiallci'  imw  llian  tlicy  wci'c  a  few  years  ago. 
'1  iici'c  i-  iio  doiiiit  liiit  what  the  tonsils  atro])hy.  Tf  you 
take  the  pains  to  cxaiiiiiie  the  tonsils  of  (diihli'eii  at  the  age 
of  live  voii   will   hiid   tlic\-  ai'c  lai'i!c,   lull    if  \dii   walcdi  and 
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examine  tliciii  auaiu  at  the  age  of  iifteen  you  will  tiiul  they 
are  nnicli  smalka-,  and  at  the  ages  of  thirty  and  forty  the 
tonsil  is  small  indee(L  It  is  the  rarest  thing  for  a  person 
whi;  is  over  forty  years  of  age  to  have  tonsillitis.  Persons 
have  it  before  that  period. 

Of  (MHirs(\  I  could  have  made  my  paper  much  longer 
than  1  did,  and  could  have  elaborated  the  point  of  when 
and  how  to  make  tonsillotomy.  I  never  think  of  df)ing  a 
tonsilldtomy  in  cases  of  acute  tonsillitis.  I  would  wait  until 
the  inllannnation  had  subsided  and  then  operate. 

The  matter  of  controlling  hemorrhage  of  the  tonsil  is 
more  interesting  to  me  than  the  form  of  the  operation.  I 
have  seen  six  cases  and  in  each  one  of  them  the  patient  was 
apparently  going  to  die.  One  of  them  began  to  show  signs 
of  hemorrhage  a  few  moments  after  the  operation  was 
made.  In  each  case  the  hemorrhage  was  arrested  by  my 
putting  a  wet  sponge  or  pledget  of  cotton  on  the  cut  surface 
and  a|)plying  pressure. 


ETHYL  C'HLOEIDE  AS  A  LOCAL  AX.ESTHETIC. 


Bv   \VM.  Z.   HOLLIDAY,  M.D.,  Auoista,  Ga. 


Considered  from  tlie  standpoint  of  minor  surgery  all 
physicians  are  also  surgeons.  Granting  this,  we  must  ad- 
mit that  a  consideration  of  local  anaesthesia  at  this  time  Aviil 
not  be  out  of  place.  L'ntil  the  introduction  of  cocain  a 
few  years  ago,  there  was  no  very  satisfactory  agent  in  use 
for  this  purpose.  Cocain  proved  a  great  blessing,  but  th" 
range  of  its  usefulness  is  more  or  less  restricted  by  its  toxic 
properties,  and  the  necessity  of  applying  it  subcutaneously, 
Avhen  used  on  other  than  nnieous  surfaces.  It  is  also  a  fact 
that  the  introduction  of  the  hypoderiuic  needle^  which 
carries  the  cocain,  is  often  quite  as  objecti'onal)le  as  the  in- 
riM<lncti(»ii  of  the  ])(iint  of  a  bistoury.  Most  of  the  other 
drugs  used  for  this  purpose  are  open  to  the  same  objections 
as  cocain.  I  consider,  therefore,  that  the  introduction  ol; 
a  remedy  ca])able  of  overcoming  these  objections  is  a  dis- 
tinct advance  in  tlici-a])('ntics.  In  ethyl  chloride  we  have 
an  agent  ca])al)le  of  o\'ercoming  most,  if  not  all,  of  the  objec- 
tions to  other  (hnigs  we  have  l)een  using  for  tlie  ])roduction 
of  local  anaesthesia.  Etliyl  cliloride  is  a  light,  tniiis]uiveiif 
liquid,  having  a  s|.ccitic  gravity  of  .!M)2,  and  is  said  to  boil 
at  50^'  E.  As  prei)ai'e(l  for  market  it  is  put  up  in  hei-met- 
icallv  >c;df(l  oliiss  tulx'S,  oi'  more  recently,  niid  certainly 
nioi-e  convenient  1  v.  in  tubes  closed  at  tlie  point  witli  a  spi'iug 
cap,  from  wliicli  the  llui'l  i>  ol.taiuetl  ly  -praying  on  to  the 
]»oint  to  l.e  nn:e-theti/.e(l.  It  is  I'eadily  vaporized  l)y  th- 
li,.;it  ,,f  the  haml.  A-  it  i-  thus  vaporized  it  is  i)r<»jected 
fi'din  the  enntaiuei-.  in  th<'  tonn  ot'  a  line  .-jiray.  whii-h  when 
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bruiiiiht  in  eontact  Avitli  the  surface  of  tlic  body  pi'oduces 
such  a  rapid  reduction  of  temperature  at  tliat  point  that 
there  i.s  an  actual  j^n-oduction  of  ice  on  the  surface.  This 
rapid  cooling  is  at  first  accompanied  hy  a  sense  of  biuniing, 
which,  however,  soon  passes  away  and  a  thin  coating  of  ice 
on  the  spot  is  evidence  of  the  anaesthesia.  If  thei'e  is  much 
surface  to  be  anaesthetized  the  process  can  be  hastened  by 
fanning  the  spot  with  a  palm  leaf  or  other  fan  while  the 
tluid  is  being  sprayed  on.  When  the  surface  is  covered 
with  tlie  thin  coat  of  ice  you  can  proceed  to  operate,  and  if 
the  operation  is  a  superficial  one,  in  a  perfectly  painless 
manner.  For  boils,  abscesses  and  a  great  many  wounds  of 
accidental  origin,  this  surface  application  is  sufficient.  If, 
however,  there  is  a  deeper  cut  to  be  made  it  will  require 
an  additional  application  in  the  bottom  of  the  incision  when 
a  de])th  of  about  a  quarter  of  an  inch  has  been  reached. 
This  can  be  repeated  as  many  times  as  is  necessary  with 
only  slight  inconvenience.  For  minor  surgical  operations 
your  ])atie]it  will  object  less  to  this  procedure  than  to  being 
puncture(l  with  an  hypodermic  needle,  in  an  inflamed  tis- 
sue, where  tlie  ])ain  and  tension  is  already  as  much  punish- 
ment as  the  flesh  is  willing  to  endure.  The  anajsthesia  pro- 
duced In-  this  drug  is  transient,  passing  away  in  from  half 
a  minute  to  two  minutes  after  the  spray  has  been  discon- 
tiinie(h  In  all  my  experience  no  ini])lea~aiit  symptoms 
have  to]lowe(l  its  use.  I  have  great  confidence  in  the  pos- 
sil)ilities  of  ethyl  cddoride.  and  give  it  as  my  opinion,  that 
uiidci-  its  iiiflucucc,  many  major  opci'ations,  es])ecialh'  in 
conditions  of  shock  and  colla]>se,  will  be  done  and  with  a 
lowci'cd  i-atc  of  mortality.  This  is  not  a  new  drug,  and  I 
<lo  not  biinu'  it  hd'orc  yon  as  such,  but  ratlici'  with  th(>  hopc^ 
of  (l('\-cloping  tlie  advantages  of  a  vciw  valnal)le  remedy, 
the  virtnes  of  which  liave  been  long  overlooked.  1  have 
found  it  so  far  supei-ior  to  all  other  agents  of  its  class  that 
I  have,  for  some  time,  used  it  almost  e\(dnsivelv.      FinalU% 
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1  will  give  yuii  a  report  of  a  few  eases  from  my  note-book^ 
then  leave  von  to  form  your  own  conclusions. 

Case  1. — F.  A.,  white,  male,  aged  about  fifty,  carbuncle 
on  nape  of  neck  requiring  incision.  Used  one  of  the  small^ 
hermetically  sealed  tubes,  the  quantity  being  small  and  a 
considerable  ])ortion  of  that  was  wasted  by  not  understand- 
ing how  to  use  it.  An  incision  two  inches  long  and  half  an 
inch  deep  was  made,  the  patient  experiencing  consider- 
able discomfort,  but  no  such  pain  as  in  the  absence  of  an 
anaesthetic.  A  week  later  it  was  necessary  to  make  a  sec- 
ond incision,  which  was  done  under  the  influence  of  the 
same  supply  and  with  mucli  more  satisfactory  result. 

Case  2. — Mulatto,  man,  aged  forty,  employed  to  work 
in  a  slaughter  pen.  Presented  himself  at  my  ofiice  with  an 
incised  wound  three  inches  long  at  the  base  of  his  thumbs 
which  was  made  by  the  teeth  of  an  angry  hog.  This  wound 
was  cleaned,  sutured  and  dressed  without  any  pain  to  the 
patient. 

Case  -i. — White,  male,  aged  twenty-six,  chancroid  and 
phymosis  with  long  and  enormously  swollen  prepuce,  pa- 
tient in  bed  with  temperature  105,  sepsis  from  discharges 
retained  under  prepuce.  Anaesthesia  was  produced  on  a 
line  along  the  toj)  of  tlie  ])repuce,  then  with  a  pair  of  scis- 
sors this  was  laid  open  i)ack  to  the  coi'ona  glandis.  Owing 
to  the  very  great  sup])nration  of  the  ])arts  and  the  bad  con- 
dition of  the  patient,  the  operation  was  discontinued;  th.- 
parts  being  thoroughly  drained,  were  cleansed  and  an  anti- 
se|)tic  (h-essing  was  api)lied.  The  sym])t()ms  of  sepsis  rap- 
idly di.sqipciired  and  there  was  soon  ;i  nuii-ked  ini|)rovenient 
in  the  |(,c;d  coiiditinii.  ill  live  (l;iys  the  operation  of  cir- 
cnmci.-ion  was  conijileled  under  the  intlnence  of  the  ethvl 
clilorifh'  spray  and  in  a  perfectly  pninless  nianiier.  it  is 
oidy  f;iir  to  say  th;it  in  this  case  tw..  tubes  were  n<e<l,  the 
s])ray  being  applied  on  one  side  by  myself,  (.n  the  u\\\vv  bv 
my  assistant.      This  was  rh.ne   ]»ec;inse  die   would    hardly 
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produce  an  iiuprcs'^ion  lustin^i;-  lung  cuough  to  go  all  aruiind 
and  continue  nntil  the  operation  was  complete.  In  this 
case  the  patient  niatle  no  coni])laint  and  assured  me  at  the 
conclusion  that  he  had  sutfered  no  pain  at  all. 

Case  4. — Bdiler-maker,  white,  aged  thirtj-eight.  Finger 
amputated  l)_v  drill.  Stump  was  reamputated,  sutured  and 
dressed,  the  patient  sitting  in  my  (ifttce  chair  and  felt  only 
the  slightest  sense  of  pain. 

Case  o. — J.  P.,  white,  aged  forty-two,  has  had  an  attack 
of  chronic  malarial  fever  lasting  him  several  months.  Has 
also  hemorrhoids.  These  are  external  and  present  the 
form  of  an  enormous  sessile  mass  extending  entirely  around 
the  anus.  Operation  done  with  clamp  and  cautery  and 
without  paiii.  This  operation  was  done  five  months  ago 
and  the  patient  recently  told  me  in  my  office  that  he  did  not 
understand  how  I  could  have  cut  him  so  much  W'ithout 
giving  him  pain,  thus  showing  that  the  attempt  to  keep  the 
cautery  out  of  his  sight  as.  well  as  the  local  anaesthetic  ha<l 
been  successful.  He  is  to  this  day  entirely  ignorant  of  the 
fact  that  a  ])art  of  his  anal  tissues  have  been  removed  by  the 
hot  instrument. 

Case  G. — White  num,  aged  fifty-four.  ^Multiple  ab- 
scesses along  the  side  of  til)ia.  Hiese  were  cut  on  more 
than  one  occasion;  some  of  tliem  were  deep  and  required 
the  second  application  at  the  bottom  of  the  first  incision 
liefore  tin-  pus  A\as  reached.  In  this  ease  the  patient  felt 
slight  ])aiii. 

Case  r. — T.  J.,  couuiicrcial  tra\'clcr.  hydrocele  of  the 
cord.  Operation  after  use  of  ethyl  chloride  spray.  His 
own  Words  were  "I  did  not  feel  the  slightest  pain." 

DISCUSSION    ON    DU.    HOLLIDAV's    PATER 

Dr.  V\..  ]\r.  ilni'liin  of  lionie:  I  have  been  veiy  much 
interested  in  the  subject  of  local  anaHliesia,  as  it  is  a  ques- 
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tiou  we  have  to  deal  with  daily,  and  it  is  one  of  great,  prac- 
tical importance  to  the  general  practitioner.  I  fully  agree 
with  Dr.  llolliday  as  to  the  efficacy  of  ethyl  chloride.  I 
haA'e  been  using  it  for  about  two  years,  and  it  has  been 
very  satisfactory.  In  selected  cases  it  is  an  ideal  local  an- 
aesthetic, and  while  the  doctor  was  reading  his  paper  a  re- 
mark occurred  to  me  that  I  heard  Dr.  AVyeth  make  in  con- 
nection with  local  anaesthesia.  He  said  that  in  injecting  co- 
cain  we  should  always  make  it  a  point  to  inject  it  between 
the  layers  of  the  skin,  because  it  is  an  anatomical  fact  that 
tlie  sensitive  nerves  are  near  the  surface,  and  this  gives  us 
a  good  explanation  of  the  efficacy  of  ethyl  chloride.  Un- 
fortunately we  cannot  use  it  in  some  cases  Avhere  we  wotild 
like  to.  Take  felon.'^,  carbuncles,  and  things  of  that  kind, 
it  is  almost  an  ideal  local  ana'sthetic.  I  have  never  had  an_v' 
bad  r(>stdts  following  its  use. 

Dr.  Hopkins:  I  would  like  to  ask  Dr.  Harl)in  whether 
there  is  any  danger  in  handling  tlie  tid)es. 

Dr.  Harbin:    !No,  sir. 

Dr.  A.  A.  Davidson  of  Augusta:  My  question  has  been 
anticipated  by  t]:at  of  Dr.  Hopkins.  I  would  like  to  ask, 
howe^'er,  if  there  has  ever  resulted  in  the  experience  of  Dr. 
Holliday  or  Dr.  Harbin,  any  untoward  effects  from  the  use 
of  ethyl  chloride. 

J)r.  (ij'aham    of  Savannah:  I  have  tised  ethyl  chloride  as 

a  local  aucesthetic,  and  1  was  very  mueh  interested  in  what 

Dr.  Holliday  has  said.      In  furtherance  of  the  remarks  that 

have  heen  made  1  will  say  that  I  lunc  \\>('(\  the  iiitibratioii 

method  of  Professor  Scldeieh.      Tlie  iieedh'  is  iiii  ro(hi!'ed 

between  the  layers  of  skin,  and  tlie  skin  is  thoi'oimhly  ;iii;e- 

Ihetized    by   the   infiltration    method,    whicli    dendeiis    the 

nerves  so  completely  th;it   ]i;iiii  cnmioi    he  felt.      The  iiilil- 

1i"itioii  method  of  Sclileieh  i-e(|iiires  a  siiudl  aiiioniit  of  eo- 

cain.      'J'he  sohition   is  eo)iipos,.d   ,,f  innr;.-,!,,  ,,f  )ii,,i.n]|i,,„, 
Unit  "' 
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cocain  and  common  salt,  and  kept  sterile  by  formaldehyde 
or  carbolic  acid.  After  the  tirst  introduction  of  the  needle, 
when  a  small  area  of  the  skin  is  intiltrated,  von  can  intro- 
duce the  needle  into  the  next  edge  of  the  infiltrated  area, 
and  continue  imtil  you  anaesthetize  a  large  area.  Practi- 
cally, the  ethyl  chloride  deadens  the  nerves  for  the  tirst 
introduction  of  the  needle.  I  have  performed  satisfactory 
oijei-ations  by  the  combined  method  of  anaesthesia,  namely, 
ethyl  chloride  and  the  infiltration  method  of  Schleich. 

Dr.  Holliday  (closing  the  discussion):  I  am  very  much 
obliged  to  Dr.  Graham  for  his  suggestion.  It  seems  to  me 
quite  appropriate  that  the  combination  he  suggests  should 
be  used  in  extremitie.s  where  we  can  easily  get  at  the  part 
to  continue  the  cocain,  or  the  infiltration  method,  to  which 
he  has  referred.  It  seems  an  ideal  combination  to  employ 
the  two  together,  but  on  the  body,  or  at  any  place  where 
you  cannot  easily  confine  the  cocain,  ]:)articularly  if  you 
are  using  that  alone,  I  consider  it  risky  to  emjdoy  enough 
unless  you  can  again  wash  it  away,  when  your  operation 
is  completed.  I  believe  we  can  obtain  the  same  satisfac- 
tory results  by  the  use  of  ethyl  chloride.  However,  I  ap- 
preciate the  suggestion,  and  [  shall  endeavor  to  utilize  it 
in  the  future. 

As  to  the  inflammability  and  the  danger  of  handling  this 
substance,  I  must  say,  I  have  only  heard  of  it.  I  began  the 
use  of  it  in  extenso,  I  might  say,  during  the  summer  of  last 
year.  I  found  that  my  local  druggists  did  not  keep  it  in 
stock.  One  or  two  druggists  said  that  they  were  afraid  to 
ha\'('  it  ill  their  stores,  fearing  tliat  ('X])losions  miglit  occur. 
I  fortliwitli  ordered  it  in  lots  of  a  do/en  from  a  St.  Louis 
house,  and  tliis  was  gotten  dni'ing  niidsniiinicr.  Since 
that  I  li:i\c  had  it  constantly  in  that  portion  of  my  office 
ex])osed  to  the  sun  from  ten  o'clock  until  almost  siin-tlowii. 
and  it  has  not  ex|)loilcd,  nor  lia-  it  given  nu^  aiiv  tronl>lc.  or 
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suspicion  of  trouble  except  in  one  particular.  I  spoke  to  you 
aliout  operating  on  lieniurrlioids  with  clamp  and  cautery. 
I  used  it  in  two  cases  of  that  kind.  In  the  first  case  there 
was  no  inflammability  or  evidence  of  combustion  at  all. 
In  the  second  ease,  in  which  I  had  to  remove  only  a  small 
hemorrhoiihil  tumor,  once  or  twice  while  the  cautery  was 
being  applied  the  substance  was  vaporized,  and  there  was  a 
little  combustion  of  the  vajwr  on  the  surface,  but  it  pro- 
duced only  a  very  small  blaze  which  was  easily  extin- 
guished by  the  slightest  puli'  of  wind  from  my  lips.  While 
this  occurred  two  or  three  times,  it  was  not  of  any  concern 
to  me,  in  that  it  did  not  disturb  the  operation  or  result,  nor 
did  the  patient  know  that  such  an  accident  had  occurred. 
From  the  experience  I  have  had  with  it  I  consider  that  it  is, 
comparatively  speaking  at  least,  a  very  safe  agent. 


EEPOKT  OF  A  CASE  OF  OSSIFIC  AXD  CALCI- 
FIED OYAKIAN  FIBROMA  WITH  SPECIMEX. 


By  J.  T.  ROSS,  M.D.,  Macon,  Ga. 


^Irs.  15.,  white,  aged  IVirtv-iiinc,  whose  case  I  wish  to  re- 
port and  from  whom  I  ol»taiiied  the  specimen  I  present  for 
yonr  examination,  was  one  of  a  family  of  ten  children — 
fceven  sisters  and  three  brothers — all  of  whom  lived  to  adult 
life.  Each  of  her  sisters  bore  from  one  to  six  children 
and  neither  of  them  are  known  to  ]iav<^  had  any  uterine  or 
ovarian  trouble;  three  wdio  survive  her  are  thirty-eight, 
forty-eight  and  sixty  years  of  age,  and  healthy.  Her 
mother  died  at  seventy  of  pneumonia. 

At  twenty-three  she  had  measles,  after  Avliich  she  was 
never  quite  so  stout,  but  was  always  considered  healthy. 
Her  menses  lasted  four  or  five  days  and  appeared  at  regular 
intervals  of  four  weeks.  Her  bowels  were  always  consti- 
pated. Slie  married  after  she  had  reaehed  the  age  of 
thirty-three,  and  two  or  three  years  later  she  began  to  have 
slight,  dull,  aching  pains  in  her  abdomen  and  l)ack;  a  few 
"weeks  later  she  "felt  a  large  lnm]\"  hard  and  very  slightly 
tender,  in  the  lower  part  of  lier  abdomcMi,  and,  as  she  re- 
members, slightly  mere  on  tlie  left  side.  A  feeling  of 
w^eight  in  her  abdomen  was  noticeable  thereafter,  but  wa- 
accompanicd  with  almost  no  ])ain.  Occasionally  from  tlii.- 
time  on  she  had  so-called  "liilions  attacks,"  lasting  one  to 
five  days,  dnring  which  she  suifered  greatly  with  headache, 
backache  and  nausea.  Tliere  lias  never  Ix^en  any  enlarge- 
ment of  tlie  abdomen  noi'  lias  she  ever  had  reason  to  suspect 
she  was  ever  ]U'egnant. 
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^W  first-  visit  to  her  was  made  Fel)niary  21st,  1890,  at 
wliieli  time  she  was  surt'eriiiii'  witli  headaehe,  backache,  vom- 
itiiiii',  constipation,  some  fever,  and  her  liver  was  torpid 
ami  sliglitlv  enlarged.  Anodynes  and  a  mercnrial  fol- 
lowed with  quinine  gave  relief.  At  a  subsequent  visit 
•'bimanual  examination"  was  made.  A  liard,  nodular, 
slightly  movable  "tumor,"  occupying  almost  the  entire  pel- 
vic cavity,  extending  three  or  four  inches  above  the  pubic 
bone  and  slightly  more  to  the  right  side,  could  readily  be 
felt.  Anterior  to  the  tumor,  and  slightly  to  the  left  of  the 
median  line,  the  uterus  could,  with  difficulty,  be  outlined. 
Dr.  Iv.  P.  Moore,  who  had  had  much  more  experience 
than  I,  and  with  whom  I  was  then  associated  as  copartner, 
kindly  consented  to  accom})any  me  on  my  next  \'isit.  To- 
gether we  made  a  thorough  examination  and  our  diagnosis 
was  "either  a  pedunculated  submucous  fibroid  of  the  uterus 
or  a  fibroid  ovary,"  ^ntli  the  expressed  behef  that  the  latter 
was  more  probably  correct.  Our  advice  was  not  to  operate 
until  more  inconvenience  was  caused. 

Between  February,  1890,  and  February,  1890,  I  was  oc- 
casionally called  to  see  Mrs.  B.,  and  each  time  I  found  her 
suffering  about  as  indicated  in  I'eport  of  my  first  visit.  In 
189-t  she  had  the  most  severe  attack  from  which  she  ever 
suffered  after  becoming  my  patient;  it  was  harder  to  con- 
trol ])aiii,  nausea  and  to  cause  free  purgation — this  last 
having  been  accomplished  by  several  high  ciicinata  given 
after  a  mercurial  and  several  doses  of  croton  oil  which  was 
given  in  equal  parts  of  castor  oil  aiul  -yinp  of  rliid)arb. 

In  the  fall  of  189.")  <]ic  bc^iaii  to  cxjx'riciicc  more  incon- 
venience. She  snffci'c(l  nioi'c  with  licr  hack,  the  "tumor'' 
.seemed  to  hci*  more  movahle,  and  she  "t'clt  as  if  it  would 
come  out"  when  she  was  walking  oi-  standing.  In  the  lai- 
tcr  pai't  (A'  .lanuai'v.  I  ^9(;,  -lie  liad  licr  last  so-called  "bilious 
attack,"  from  wlii(di  she  wa<  -onicwliat    i!n)iro\('d   wlicn    I 
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M'as  called  away  fi-oiu  the  city,  and  another  physician  was 
called  to  attend  licr.  He  became  interested  in  her  "tnmor" 
and  called  in  to  exannne  it  a  gynecological  specialist  who 
confirmed  his  diagnosis  of  "extra-nterine  pregnancy  of 
years,  standing,  in  which  the  fetus,  with  the-  exception  of 
its  head,  had  been  almost  wholly  absorbed — the  head  pre- 
senting low  down  against  the  anterior  vaginal  wall."  A 
simple  operation  of  cutting  through  the  vaginal  wall  and 
delivei'iiig  the  head,  etc. — which  could  be  easily  pulled  out 
— was  advised.  But  for  the  opposition  of  the  husband,  who 
said  nothing  should  be  done  until  I  had  seen  her  and  ex- 
pressed my  opinion,  this  would  liave  been  done  as  nearly 
instanter  as  possible. 

Accompanied  by  Dr.  K.  P.  Moore  and  the  physician  wdio 
was  first  called  during  my  absence,  I  visited  the  patient  the 
day  after  I  returned  to  the  city.  Both  Dr.  Moore  and  I 
made  a  careful  examination.  There  was  no  ascites,  but 
more  tenderness  upon  pressure.  AVe  agreed  that  the 
''tumor"  was  lower  down,  harder  and  slightly  more  mova- 
ble than  when  we  examined  it  in  1890,  and  each  of  us  be- 
lieved it  to  have  undergone  either  osseous  or  calcareous  de- 
generation. We  freely  admitted  that  the  totu-h  would 
easily  lead  any  one  to  think  his  finger  in  contact  with  a 
fetal  head,  but  each  of  us  adhered  strongly  to  correctness 
of  diagnosis  made  six  years  before.  AVe  believetl  the  in- 
convenience, which  really  amounted  to  pain,  caused  by  the 
presence  of  the  ''tumor,"  would  justify  operative  interfer- 
ence, and  gave  it  as  our  o])inion  that  the  only  way  it  could 
be  removed  would  be  through  an  abdominal  incision. 

On  the  day  following  this  consultation  I  consented,  be- 
cause 1  felt  ])atient  was  rightly  mine,  to  operate,  and  Feb- 
ruary 1  1th,  1S9S,  was  decided  u])on  as  the  time. 

The  ])reliminary  ])reparation  of  the  patient,  instruments, 
etc.,  was  that  usually  observed  before  doing  an  ovariotomy. 
Under  thorough  aseptic  and  antiseptic  precautions  the  ab- 
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■doinen  was  opened  and  the  riglit  ovarv — for  sncli  it  proved 
to  be — was  removed  with  ahnost  no  h^ss  of  l)h)od.  It  is 
the  specimen  you  have  for  ol)servation.  As  its  surface 
wouhl  indicate  there  were  no  adhesions.  It  was  tied  ofi 
about  as  in  ordinary  ovariotomy,  the  slight  mobility  found 
to  be  due  to  its  being'  wedged  as  it  were  in  the  bony  pelvis 
and  it  Avas  delivered  with  difficulty  by  means  of  heavy 
tenaculum  forceps  to  aid  in  lifting  it  to  where  fingers  could 
be  gotten  under  it.  The  wond)  and  left  ovary  were  about 
normal  and  were  left  undisturbed.  The  peritoneum  was 
stitched  together  ^Wth  catgut,  the  abdominal  wound  closed 
with  silk  and  the  patient  put  to  bed  seemingly  in  good  con- 
dition after  being  under  ether  about  an  hour  and  fifteen 
minutes.  She  died  about  11:45  p.  m.,  about  eleven  hours 
tifter  the  operation,  without  having  regained  consciousness. 

Dr.  K.  P.  Moore  acted  as  first  assistant;  his  son.  Dr.  J. 
]M.  Moore,  as  second  assistant,  and  Dr.  G.  P.  Gostin  gave 
the  ether.  My  father.  Dr.  B.  L.  Eoss,  Dr.  W.  E.  Win- 
chester and  two  lady  friends  of  the  patient  witnessed  the 
operation. 

The  s])ecimen,  as  you  doubtless  notice,  is  shaped  won- 
■derfully  much  like  a  fetal  head.  On  one  side  a  portion 
of  the  broad  ligament,  the  fallopian  tube  and  ovary  are 
seen;  almost  if  not  all  the  fibroid  enlargement  is  encrusted 
by  an  osseous  dejxtsit  about  one-sixteenth  of  an  inch  in 
thickness,  which  was  more  apparent  when  first  seen.  The 
interior  of  the  "tumor"  Avas  more  firm  when  first  sawed 
open  and  it  is  stuil(lc<l  witli  what  seem  to  be  calcareous  de- 
posits. (Observe  closely,  and  I  think  you  can  see  the  stria; 
I'uniiing  down  into  tiie  tuuior  fi-oni  that  yioi'tion  of  the  ovary 
wliicdi  furnished  the  growth. 

.\  nthofities  tell  us  that  only  three  to  five  pel'  cent,  of 
all  tumors  of  the  ovai'v  are  -^olid,  that  iihroid  of  ovary  is 
V(-rv  fjire.      The  Cdudition   ]ii'esente(l  you   in   this  one  is,  I 
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think,  still  more  rare;  in  fact,  I  do  not  remember  to  liavi: 
seen  a  record  of  an  ovary  whieli  Lad  undergone  both  o-?eous 
and  calcareons  degeneration. 

;.  If  ihy  patient  had  lived — as  she  should  have  done,  for 
my  sake — T  might  have  felt  more  pride  in  reporting  this 
c^se  and  exhibiting  this  specimen,  but  the  rarity  of  such  a 
condition  and  the  hope  that  yon  would  be  interested — at 
least  in  the  specimen,  gentlemen — arc  my  excuses  for  hav- 
ing tlius  trespassed  upon  your  time. 

DISCUSSION    ON    DR.    ROSS's    PAPER. 

Dr.  George  H.  Xoble  of  Atlanta:  I  think  the  most  in- 
teresting feature  of  the  specimen  exhibited  by  Dr.  Ross  is 
its  probable  origin.  We  cannot  say  without  the  use  of  tli(j 
microscope  whether  it  is  true  or  not,  but  it  strikes  me  that 
this  tumor  developed  from  the  paroophoron,  which,  if  true, 
is  rather  rare,  and  I  regret  that  the  doctor  did  not  have  a 
section  made  of  it,  as  it  would  add  very  much  to  its  interest. 
It  is  a  iibro-ealcareous  of  the  ovary.  The  outer  table  of 
the  tumor  is  brittle  and  does  not  give  the  characteristics  of 
true  bone.  Aside  from  this  almost  all  of  these  tumors  aro 
found  to  be  calcareons  and  not  bone.  The  doctor  referre<l 
to  the  i)oint  that  the  tumor  resembled  a  fetal  head.  I  have 
observed  the  same  thing  in  quite  a  innnber  of  cases  of  cal- 
careous tmnors  of  the  uterus.  I  thiidv  that  is  due  to  the 
tumor  being  wedged  down  into  Douglas's  cul-de-sac,  and 
assuming,  more  or  less,  the  shape  of  that  pouch.  I  hope 
Dr.  lioss  will  have  sections  made  of  tliis  tumor,  and  at 
some  future  meeting  i-eport  to  us  the  origin  and  ehara/ter 
of  the  tuuioi'. 

Dr.  K.  r.  ^loore  of  Macon:  Di-.  Tvoss  made  some  mis- 
tjdvcs  in  reading  the  paper.  One  was  that  a  diagnosis  was 
made  of  su.bmucous  hbroid  tuuKir.      It  should   hav(^   h.'-en 
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subperitoneal  fibroid  tumor.      The  date  of  the  opei'ation 
should  have  been  1890. 

Dr.  Ross  (closiug  the  discussion) :  I  agree  with  Dr. 
Xoble,  and  I  was  glad  to  hear  what  he  had  to  say  with  ref- 
erence to  the  origin  of  this  tumor.  T  knew  it  was  obscure^ 
but  I  felt  that  other  members  of  the  Association  would 
know  more  about  it  than  myself.  I  did  not  think  of  having 
a  section  of  it  made  at  the  time,  but  shall  be  glad  to  have 
it  done  to  settle  the  question  of  the  origin  and  character  of 
tlie  tumor.  When  the  specimen  was  first  gotten  the  im- 
pression imparted  to  the  sonnd  was  that  like  hitting  i'.n  old 
skull,  denuded  of  flesh  and  periosteum,  you  might  say,  with 
the  exception  that  it  was  solid.  T  do  not  claim  to  be  a  pa- 
thologist, but  I  have  simply  given  ycu  my  opinion  as  to 
what  I  think  it  is.  It  was  a  mistake  on  my  part  to  say  that 
it  Mas  a  submucous  hbroid  tumor. 


MOXSTKOSITY— THOllACOPAGnS. 


By  K.  p.  MOORK,  M.D,  Macon.  Ga. 


Was  called  June  5tli,  1897,  by  Dr.  H.  A.  Brown  to  see 
Ifary  Ellen  Parker,  colored,  aged  thirty-one,  in  labor  with 
her  eighth  or  ninth  confinement.  Previous  history  good. 
Has  had  one  pair  twins  previously,  both  now  living,  and  fine 
children,  Xothing  unusual  in  this  term  of  gestation,  ex- 
cept tremendous  abdominal  enlargement.  Labor,  as  re- 
ported by  Dr.  Brown,  was  protracted,  the  head  could  be  felt 
high  up,  but  did  not  readily  engage  in  the  bony  pelvis.  Os 
quite  flaccid  and  dilatable;  indeed  so  much  so  as  to  allow 
easy  adjustment  of  forceps,  which  he  did  after  waiting  a 
hug  time,  and  observing  no  advance.  The  doctor  found 
no  unusual  difficulty  in  delivering  one  head,  which  was 
living  at  the  time  of  delivery.  Failing  to  deliver  the  body 
Ly  any  sort  of  reasonable  force  or  manipulation,  and  being 
impressed  that  there  was  some  abnormal  condition,  the 
doctor  sent  for  me.  It  was  two  hours  or  more  from  the 
delivery  of  the  first  head  until  my  arrival.  Dr.  Brown 
now  ai,'estlietized  the  patient  and  by  holding  the  delivered 
head  well  up  over  the  symphysis,  and  by  deep  pressure,  I 
could  determine  by  the  touch  that  there  was  another  head 
somewhat  wedged  into  the  bony  pelvis.  Thinking  only  of 
an  ordinary  pair  of  twins,  I  attempted  to  force  the  second 
head  back  into  the  uterus.  Although  there  was  quite  a 
roomy  vaginal  canal,  any  manipulation  in  this  way  was  nec- 
•essarily  greatly  handicapped,  and  I  could  not  carry  this  head 
uj)  at  all.  Seeing  no  way  out  of  the  difficulty,  and  the  pos- 
sibility of  a  monstrosity  presenting  itself,  liefore  decapita- 


K.  P.  Moore. 


179 


tiiiii  the  head  now  already  delivered,  I  determined  to  see  if 
it  was  possible  first,  to  bring  the  other  head  down  with  the 
forceps.  Having  the  old  granny,  who  had  been  in  charge 
of  case  previous  to  Dr.  Brown's  call  to  it,  to  held  the  de- 
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livcred  hca<l  well  uj.  ever  the  synii)hysis,  I  managed  to  ad- 
just the  l)hvles  on  the  second  head,  and  to  my  delight,  had 
hut  litth-  difhctilty  in  delivering  it;  and  with  one  head  in 
each  hand,  pressing  them  together,  the  ImmHcs  followed 
without   verv  iinudi  tronlde.      The  uteni^  and  vagina  were 
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well  irriuntcil  with  saline  soluridu,  and  A'ulva  was  well 
waslie(|,  the  cloths  and  be(ldinu-  ehanncd,  and  the  mother 
])Ut  to  Ix'd  considerahly  exliauste<l,  lint  made  an  nneventfnl 
reeovery. 

It  ^\"onld  he  unpivtfitahle  to  consume  the  time  of  this 
Association  in  discnssing'  the  eanse  of  snch  monstrosities. 
Anthoritics  are  iiot  agreed  as  to  the  original  formation  of 
snch  homologons  twins  and  donble  monsters.  It  is  gen- 
erally accepted  that  l)oth  originate  frcnn  one  blastnla  of  the 
yolk,  hnt  whether  the  blastoderm  membrane  presents  two 
germinative  areas,  which  later  fnse  more  or  less  into  one 
being  or  one  area,  which  becomes  more  or  less  divided,  will 
perhaps  ever  remain  a  matter  of  specnlation.  The  nnion 
in  embryo  life  may  take  place  either  in  the  cephalic,  median 
or  candal  regions,  and  Ave  have  cephalopagns,  thoracopagns, 
or  ischiopagns,  which  are  the  three  general  divisions  of  this 
class  of  monstrosities;  of  conrse  there  may  l)e  varions  modi- 
fications, both  as  to  the  extent  of  nnion  and  divergence  of 
development.  If  there  is  an  nnetpnd  development  of  the 
embryos,  one  may  be  nearly  normal,  while  the  other  may  be 
(piite  rudimentary,  and  form  a  mere  appendage;  or  both 
may  be  fairly  well  developed,  while  one  is  but  little  more 
than  a  miniature  of  the  other;  or,  as  Mullcr  says,  "The  rudi- 
mentary fetus  may  even  become  completely  enclosed  by 
the  larger  one."  Such  extensive  union  as  the  ou.e  pre- 
sented, reaching  full  term,  with  ])roba])le  viability  of  h(?tli, 
seems,  from  my  limited  i'es(arch,  to  lie  extremely  rare. 
^Vlmost  a  facsimile  of  this  s})eciiiien  was  ])i'('sente(l  l)y  Dr. 
W.  W.  Jaggard  before  the  Gynecological  Society  of  Chi- 
cago some  years  ago.  It  is  somewhat  interesting  to  note 
the  sununary  of  observations  as  to  the  freciuency  of  malfor- 
riiatlous.  P('us(di  has  found  that  nialfonualions  are  more 
frequent  in  ilh-gitiuiate  than  legitiniate  (diildrcn,  and 
all  nialfoiiiiat ions  arc  nmrc  tVcipient  in  fcnudcs  than  males. 
In  one   InnKh'cd   tlion>;!nd    hiiths  Pcusch    has  found    fmir 
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huiulred    aiul    lifty-four    simple    malformations,    sixty-one 
sino-le  monstrosities,  and  tAvo  (loul)le  monstrosities. 

DISCUSSION    ox    DR      MOOIIK's    PAPER. 

Dr.  K.  ^L  Harbin  of  Eome:     I  have  been  very  mneb 
interested  in  the  ease  of  monstrosity  related  by  Dr.  Moore, 
and  I  am  reminded  of  one  which  I  would  like  to  report  as 
illustrating  the  probable  effects  of  maternal  impressions. 
The  case  occurred  in  the  practice  of  my  father.     I  will  re- 
late the  circumstances  and  you  can  draw  your  own  conclu- 
sions.     The  woman  was  of  middle  age,  the  mother  of  a 
number  of  children,  and  was  three  months  pregnant.     At 
about  this  time  her  brother-in-law  had  his  forearm  ampu- 
tated.     She  visited  her  brother-in-law  and  examined  the 
stump  of  the  amputation  wound  about  a  week  after  it  had 
healed  up.     A*t  the  time  she  had  examined  the  arm  she  said 
she  felt  a  peculiar  thrill  pass  over  her,  and  when  she  was 
delivered  of  her  child,  the  child's  corresponding  arm  was 
absent  at  the  corresponding  place  of  the  arm,  and  resembled 
in  every  respect  an  amputation. 

Dr.  J.  G.  Hopkins  of  Tliomasville :  After  all,  thi^ 
])articular  monstrusity  is  not  as  rare  as  it  seems  to  be.  J 
taw  an  exactlv  similar  case  in  1866,  although  I  was  not 
then  a  practitioner.  It  was  delivered  by  my  father,  Dr. 
T.  S.  Hopkins,  :n  Thoma-ville.  The  woman  was  a  mu- 
latto, and  the  father,  so  the  mother  said,  was  a  white  man. 
As  far  as  I  can  judge  it  was  identically  the  same  as  the 
specimen  exhilnted  by  Dr.  "Moore,  and  it  was  sent  to  the 
:\Iuseum  of  the  Savannah  .Medical  College-.  Then  another 
similar  case  was  reported  as  having  occurre<l  in  Chicago, 
and  which  Avas  allud.'d  to  by  Di-.  Moore.  There  is  also 
one  descrilicd  in  an  old  edition  of  luini^bothanrs  Process 
of  I'iirtni'ition,  a   pietnre  of  whiidi   is  on  exhiliition  in   St. 
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Bartholomew's  Miiseiiin  in  ]>oiidoii.  So  we  do  haw  this 
monstrosity  everv  now  and  then. 

1  liave  no  contidence  whatever  in  the  theory  of  maternal 
impressions.  The  ease  cited  by  Dr.  Harbin  is  a  stronir  one 
it  is  true,  bnt  one  swallow  does  not  make  a  summer.  If 
every  jirciinant  woman  who  had  ~een  an  o])('ration,  or  had 
been  im})ressed  to  a  marked  degree  by  something  she  had 
come  in  contact  with  or  had  seen,  had  it  impressed  upon 
the  fetus,  there  would  be  very  few  of  us  born  without  some 
peculiarity.  I  do  not  think  it  has  any  influence  at  all  on  the 
condition  of  the  fetus. 

Di".  S.  C.  Benedict,  of  Athens:  As  to  the  possibility  of 
the  case  being  one  of  fusion,  I  will  say  that  in  1890  I  re- 
ported in  the  Medical  Record  a  case  of  enormous  uml)ilical 
hernia  without  cutaneous  covering.  When  the  child  was 
born  I  discovered  a  black  appearance  in  the  abdomen  about 
four  inches  in  diameter.  The  umbilical  cord  came  out 
over  the  })ubes.  The  mass  was  covered  by  the  reflection 
of  the  membranes  from  the  vsac,  and  tlirough  it  could  bo 
seen  and  felt  the  coils  of  intestine  near  the  region  of  the 
liver.  I  could  not  find  a  similar  case  on  record.  One  au- 
thor, in  being  asked  what  he  would  do  if  he  had  encoun- 
tered such  a  case,  said  he  would  do  nothing.  Knowing  the 
(dnld  Would  die  if  something  was  not  done,  on  the  second 
day  the  child  was  anesthetizecl  with  cddorofoi-m.  I  opei-ated, 
(dosed  the  o])ening  and  the  child  is  now  living.  I  mention 
this  case  to  show  how  it  is  jiossihle  that  fusion  nuglit  have 
occurre(|.  If  the  woman  had  heen  ])regnant  Avitli  twins 
the  pi'ohabilities  are,  with  the  alidiniicns  ap|)osc(l,  this  con- 
dition  W(puld   have  been  l)rouglit  al)out. 

I)i'.  (harh's  d.  Montgomery  of  Augusta:  I  recall  a 
monsti'osity  shown  in  IJai'uunrs  circus  (Melie  ( 'hristiue) 
in  whicdi  thei'e  wei'e  two  wnnicn  joined  together.  'idiey 
had  sc]),ii'ate  heads,  sej»aiatc  lind)>.  hut  only  their  backs 
v.'ere  joined   instead  of  theii'  alxlomens. 


Discussion.  18;^ 

Dr.  S.  (\  Benedict  of  Athens:  I  remember  the  inter- 
esting teratologieal  case  of  a  man  (Laloo),  reported  by 
Brnchman,  who  had  a  cleft  in  the  stomach,  a  twin  child 
hung-  from  liis  abdomen,  and  he  made  his  living  for  years 
in  England  by  exhil)itiiig  himself.  If  I  remember  rightly 
the  fetus  was  hanging  by  the  neck  with  tlie  head  inside  of 
the  abdominal  cavity. 

Dr.  Moore  (closing  the  discussion):  In  the  short  paj)er 
reporting  this  monstrosity,  I  did  not  go  into  many  of  the 
theoretical  explanations  of  such  deformities  and  freaks  of 
nature.  The  one  mentioned  by  Dr.  Harbin — maternal 
impressions — has  liad  its  advocates  from  the  time  when 
Jacob  took  him  rods  of  green  poplar  and  hazel  and  chest- 
nut trees,  and  placed  them  before  his  flocks  where  they 
came  to  the  watering-places,  whereby  his, flocks  conceived 
and  brought  forth  cattle  ring-streaked,  speckled  and  spot- 
t('(b  down  almost  to  the  present  time.  In  the  early  times 
there  was  a  ])opular  belief  that  the  peculiar  sensations,  emo- 
tions and  sights  experienced  by  pregnant  women  wer(^  fre- 
quently transmitted  to  the  child,  and  were  manifested  either 
in  defects  or  marks.  Whether  there  is  any  good  reason  in 
fact  for  this  old  ])opuhii'  heHef  or  not,  there  are,  to  say  the 
least,  many  \von(h'rful  coincidences,  lending  strength  and 
])hiTi<ibility  to  tlie  belief.  One  of  the  most  remarkable  inci- 
dents, which  1  think  ciMihl  not  have  been  due  to  maternal 
impressions,  that  1  e\-er  knew  occurred  in  the  practice  of 
1  )i'.  llaniniond,  an  lioiioi'ai'v  nieniher  of  this  Association 
in  his  day.  lie  told  nie  that  while  he  was  ])racticing 
medicine  in  the  c<niiitry  tliei'e  were  two  families  at  logger- 
heads. 'I'he  men  hai'dly  went  to  1<iwn  together  without 
getting  into  a  ti<:lit.  One  was  a  great  Hghtei',  an<l  almost 
always  came  home  fidin  town  Imnged  up,  jjarticularly  on 
election  days  in  the  ante-liellnm  time.  On  one  occasion 
when  going  to  town,  the  wife  of  the  hizhter  wa~  exjiected  to 
bf'  contined.  ;ind  -he  wa^  in  izreat  snspeii-e  to  hear  i  rom  her 
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lnisl)aii(l,  knowing  that  he  was  always  ready  to  fight.  She 
asked  everybody  she  saw  returning  from  town  whether  her 
husband  liad  been  fighting  witli  any  one,  and  it  was  learned 
that  he  had  had  a  fight  and  that  his  opponent  bit  off  a  moon- 
shajied  piece  of  his  ear.  The  woman  was  subsequently 
confined  and  it  is  said  that  the  child  was  born  with  a  moon- 
sha]ied  piece  taken  out  of  one  of  its  ears. 


IXDKATIOXS  FOJl  AXD  AXTISEP'J'IC  TECH- 
XIQUE  OF  UTERIXE  DRAIXAGE  AFTER  LA- 
BOR AXD  ABOr.TlOX. 


By  R.  R    KIME,   M.D.,  Atlanta,  Ga 


When  we  eoiisidci-  rliat  at  least  thirty  to  fifty  per  cent, 
of  diseases  of  women  are  traceable  directly  or  indirectly 
to  injuries  or  accidents  dnring  of  after  labor  and  abortion-^, 
that  fnlly  one-half  of  that  number  are  dne  to  infection  in 
some  one  of  its  yarioiis  forms,  we  need  no  apology  for  pre- 
senting- this  subject. 

"While  some  would  consider  "puerperal  Feyer"  so-called, 
a  thi'eaill)are  subject,  and  others  Ayouhl  fain  relegate  it 
to  olilivioii  hy  saying  it  is  a  ])re\-entabh'  disease — tliat  the 
Xdiysiciaii  is  responsihh'  to  ndl  such  cases — neverth(d(>ss 
it  is  always  with  us,  and  many  a  woman  suffers  from  its 
rayages. 

A'oliiiiie-  haye  been  wi'itten,  many  ex]X'i'iments  made, 
many  lives  lost.  an<l  the  (jucstion  is  far  from  being  solyed 
to-day. 

Senielweiss  and  Ilolmcs  began  investigation-  ;ind  pro- 
mulgated \'iews  A\liich  lia\c  been  reiiiforcMMJ  bv  the  germ 
theory  of  disease  ami  reiidercMJ  fertile  Ity  the  antiseptic  and 
aseptic  era,  whiidi  now  >tanil  ont  as  laiKhuark-  in  the  pre- 
yentioii   nnd    r<'licl'  of  pni  r|ici-;d    infection. 

Life-savin'j  nn  n-nro  lia\c  i  litis  been  cNdlvcil  which  may 
ultimately  Icail  t(.  more  accurate  scientitic  nietliod-  in  the 
])r('\cnt ion  and  relief  o|'  |inef]ieral  infection  and  its  con- 
setpient  re-nlts.  .\-  ,in  e\ii|ence  of  the  nn-ettled  condition, 
we  lia\'e  but  1o  lirielly  re^'iew  tlie  nietlio(|~  of  li-eatnient 
i:!!nt 
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a(lvis('(I  ;iii(l  practiced  for  The  [)revention  and  relief  uf  tiiese 
conditions. 

Some  use  ante-pa rtnni  donclies,  some  use  post-])artinij 
douches,  others  condemn  both.  Some  use  antiseptic  meth- 
ods of  prevention,  some  aseptic  methods,  others  none  what- 
ever. Some  advise  washini*'  out  the  litems  \vit!i  -ti'oni; 
antiseptics  in  puerperal  infection,  some  use  weak  antiseptic 
solrtions,  others  condemn  the  use  of  any.  Some  advise 
curetting  uterus  in  all  varieties  of  infection,  some  curctt*' 
only  in  putrid  infection  (saprseinia),  others  condemn  the 
emette  in  all  cases.  Some  advise  abdominal  section  iii  se- 
vere cases,  some  perform  hysterectomy,  others  coi.ilcnin 
such  operative  measures  and  resort  to  vaginal  drainage  by 
incision  as  a  life-saving  measure.  Some  advise  stimulants, 
in  large  quantities,  some  depend  upon  strychnia,  quinine 
and  nourishment,  while  others  kill  their  patients  with  the 
coal-tar  grou])  as  anti])vretics.  Some  use  the  serum  treat- 
ment, some  the  nucleins,  others  fail  to  get  good  results  from 
either.  Some  administer  opiates  in  full  doses,  some  advise 
salines,  while  the  author  favors  elimination  and  drainage. 

TTappy  is  the  man  that  can  judiciously  select  and  a])ply 
to  each  individual  case  such  treatment  as  will  not  only  save 
life,  but  conserve  the  generative  organs  for  future  physio- 
logical functions. 

In  the  treatment  of  ])m'r])eral  infection  we  must  con- 
sider the  anatomical  rehitions  and  physiological  functions 
of  the  female  generative  organs.  The  direct  communica- 
tion between  uterine  and  ])clvic  cnvities  by  Avay  of  the  fal- 
lopian tubes,  the  intimate  relations  of  the  ])('lvii'  organs  by 
the  lynqdiatic  and  vascular  channels  n-nderiiig  the  female 
])eculiarly  susceptible  to  the  invasion  of  infection. 

^\'h('n  we  consider  the  great  changes  wi'onght  in  the 
gencrati\-e  organs  during  pregnancy  and  the  nearer  to  full 
term  the  greater  the  size  of  the  uterus,  more  vascular  blood 
supply,    greater   activity    of    lyni])liatics    with    consequent 
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retrograde  clianges  necessary  to  complete  involution  after 
eniptyinu'  nterns,  we  have  indications  which  should  direct 
our  treatment  of  these  cases. 

An  infected  uterus  after  full  term  labor  is  large,  llahhy, 
relaxed,  «"(7/  not  dm  in  itself  liowerer  patulous  the  os,  does 
not  contract  so  as  to  empty  cavity  and  shut  oii'  the  avenues 
of  infection. 

Tlie  placental  sight,  condition  of  endometrium,  and  reC- 
rograde  tissue  changes  necessary  to  involution  require,  even 
demand,  a  process  of  elimination  or  drainage  from  uterine 
cavity  even  in  ncjrmal  cases,  much  more  so  when  infection 
occurs. 

When  we  have  putrid  infection,  septic  infection  or  pus 
formation  in  other  parts  of  the  body,  the  rule  is  to  open 
up,  disinfect,  wash  out  and  drain.  Why  should  the  uterus 
be  an  exception  to  this  rule? 

Xature  establishes  a  flow,  current  of  elimination,  the 
lochia  after  labor.  Obstruct  that  channel  of  elimination 
and  what  is  the  result?  This  discharge  unloads  the  en- 
dometrium, relieves  the  Imyphatics,  throws  off  toxins,  do- 
bris  and  germs  that  would  otherwise  be  retained  or  ab- 
sorbed and  cause  trouble. 

I  do  not  believe  all  cases  of  ])uer])eral  infeetioii  are  due 
to  coiitaiiiiiuirioii  by  physician  or  nurse,  noi-  that  tlie  physi- 
cian can  always  ])rcvent  such  infection. 

AVc  certainly  liaxc  siitHcient  (dinical  evidence  to  prove 
that  where  a  \itern-  fails  to  j)ro]ierly  di'ain  its(df  (which 
often  o(.'curs),  i-eniaining  lai-ge  and  tlabby,  a  blood-clot^ 
portions  «tf  jdacenta  or  a  cotyledon  is  retained,  infection 
occurs  from  putrefaction  and  absor})tion  of  uterine  con- 
tents. Such  cases  are  usually  sapremia  or  jiutrid  infec- 
timi.  Imt  may  he  a  ini.\e(|  oy  Irne  se])tic  infection,  dne  to 
jireseiice  oj  septic  i:crnis  in  genital  tract  pi'evions  to  con- 
finement. 

It  is  in  1  hese  cases  (jf  sapnemia  (pntrid  infection)  where 
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some  physicians  g'et  iiood  i-(\siilts  from  the  use  of  curette, 
antiseptic  (louche  and  uauze  tam|)oii  l)ccause  the  offending 
material  is  removed,  al)sori)tion  checked  and  uterus  stimu- 
lated to  contraction. 

In  septic  infection  the  question  is  more  serious,  as  tlie 
rureffr  (tnd  (jdiize  fdiii/xiu  have  killed  more  patients  than 
they  have  saved. 

It  is  time  the  authors  of  our  text-hooks  on  obstetrics  were 
recognizino'  the  dangers  of  such  treatment  and  devising 
])etter  methods,  or  at  least  pointing  out  the  serious  danger 
of  nwetfliu/  (I  puei-pei-a]  septic  uterus. 

When  an  active  puerperal  septic  condition  exists  long 
enough  to  produce  constitutional  and  local  symptoms  and 
signs  sufficient  to  establish  a  diagnosis,  the  curette  cannot 
reach  the  diseased  parts,  for  the  germs  have  extended  be- 
yond the  endometrium  into  the  uterine  "wall,  blood-vessels 
and  lym])hatics,  and  in  ra])id  septic  cases  has  extended  so 
far  that  even  hysterectomy  is  not  justifiable  in  but  few 
instances. 

The  curette  not  only  fails  to  remove  the  disease<l  tissue 
and  germs  of  infection,  l)Ut  produces  serious  traiunatisni, 
breaks  down  nature's  barriers,  dislodges  thrombi,  increases 
absorptive  surfaces,  developing  hemorrhage  and  shock  fre- 
quently followed  by  chills  and  elevation  of  temperature. 

To  these  conditions  add  the  use  of  the  gauze  tam[)on,  and 
if  the  patient  recovers  it  will  be  in  s])ite  of  the  treatment. 

I  care  not  if  small  portions  of  adherent  ])lacenta  or 
cotyledon,  be  ])res('ut,  efficient  itr<iiuii(/e  will  elinunate  the 
toxins  snfficieut  to  wait  for  nature  to  separate  these  struct- 
ures far  UKire  efhciently  than  the  curette;  then  tluy  can 
easily  be  i'eino\-ed  by  forceps  without  traumatism  to  parts 
iJnd  with  far  greater  safety  to  patient. 

A  gauze  tampon  doe>  imt  drain  an<l  should  ne\'er  be  used 
in  a  ])uei'])eral  se])tic  uterus  excej^t  to  clundv  hemorrhage. 
It  is  saturated  with  blood  by  the  time  the  uterus  is  ]>acked. 
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the  iiauze  is  eomprc-sscd  ni  ntcviiic  cmity  constricted  in  cer- 
vical canal,  slnitting  oii'  capillary  current  while  the  debris, 
corpnscnlar  elements  and  germs  soon  till  its  meshes  and  ob- 
struct drainaee,  else  it  would  not  check  hemorrhage.  In 
a  few  ]i(nir<  the  jadsc  and  teni])erntnre  rise  as  an  index  of 
obstructed  drainage;  remove  the  tampon,  irrigate  uterus, 
then  the  pulse  and  temperature  fall  as  a  result  of  relieved 
obstruction. 

Those  that  adAocate  washing  out  uterus  say  irrigations 
should  be  repeated  every  few  hours.  AVhy^  Because  the 
uterus  will  not  drain  itself  and  in  a  few  hours  the  toxic 
elements  accumulate  in  sutHcient  (luantity  to  produce  con- 
stitutional symptoms. 

Antiseptic  irrigations  of  alcohol,  formaldehyde,  mercuric 
chloride,  carbolic  acid,  ereolin,  iodine  in  weak  or  strong 
s(dutions  do  not  take  the  place  of  drainage. 

Strong  antiseptic  solutions  fail  rui  the  same  basis  as  the 
curette;  tlu-y  cannot  reach  all  the  diseased  tissue  or  germs; 
thev  art'ect  only  the  endometrium,  usually  coagulating  a 
tilm  upon  its  surface  and  the  septic  germs  play  havoc  be- 
neath. If  they  are  frequently  repeated  they  interfere 
with  jiature's  re|)rir  of  endometrium,  set  u])  irritation,  favor 
absorption  bv  producing  raw  surfaces  and  fre<iiiently  coii- 
>tinuioiinl  etfects  of  tl'.e  drug  used. 

if  weid<  solutions  nre  use(l  then  they  must  be  often  re- 
peated, thus  destroying  rest  of  patieiil,  re(|uii'e  coiistiinl  ai- 
tendance  of  liie  ]>liy>ici.in,  ;ind  if  u.ot  ]>ro]»ei-ly  used,  the 
disturbance  of  patient,  irritation  of  endometrium,  pain 
and  expo.-iure  of  patient,  couiiteibalance  the  good  efteets 
obtained. 

The  indi~i-riiiiina1'',  reckh'^s  u>e  of  >tiiiiulant>  in  these 
cases  does  not  I'enioxc  nor  eliminate  cause  o1  the  disease*, 
and  should  he  relegated  to  oblivion  the  same  a-  the  indis- 
criminate, i-eckle.-s  use  of  opiate-  and  the  coal-tar  gi'oup. 
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The  seniiii  treatment  of  these  eases  is  on  trial  with  a 
hope  that  some  good  may  result. 

So  far  as  the  present  treatment  of  these  cases  are  con- 
cerned,  I  consider  uterine  and  alinicntarv  drainage  and 


elimination  the  most  ])otent  factors  at  our  t-oiiimand.  Ali- 
mentary elimination  securcil  l)y  salines,  hut  not  carrieil  +o 
the  point  of  debilitating  and  weakening  the  patient  and  not 
too  often  repeated. 
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rteviiie  (Iraiiiaoe  is  inf)st  iinixn'tant"  and  i.s  secured  by 
use  of  drainage-tubes  and  strips  of  gauze  or  wieking. 

The  drainage-tubes  may  l)e  of  soft  rubber,  hard  rubber, 
ghiss  or  aluminum.  So  far  1  have  had  best  success  with 
soft  rubber  tulu's,  the  next  best  thing  being  hard  rul)lx^r, 
both  made  as  seen  in  cuts — bhick  or  red. 

Use  the  best  qualify  (bhick  or  red)  of  soft  rubber  tubing, 
fis  larce  as  cervix  will  admit,  usually  one-half  inch  in 
diameter,  cut  so  as  to  be  long  enough  to  reach  fuudus  and 
protrude  one  to  one  and  one-half  inches  from  cervix  into 
vagiual  canal;  cut  large  openiugs  in  intra-uterine  portion, 
two  in  vaginal  portion,  one  anterior  and  one  posterior,  near 
end  of  tube.  Xo^\■  cut  otf  a  piece  of  tubing  same  size  one 
to  one  and  a  half  inches  long,  in  center  of  which  cut  two 
openings  just  barely  large  euough  to  admit  the  other  tube 
and  fit  snugly  to  pi-event  sli])ping.  Place  the  short  tube  on 
the  other  tube  so  as  to  form  a  -|-  just  above  the  openings  in 
A'aginal  portiou.  When  in  position  the  cross  bar  should 
rest  against  cervix,  and  the  ends  impinge  on  lateral  vaginal 
Avails  sufficient  to  prevent  tube  slipping  out  of  uterus  and 
yet  not  nudce  sufficient  pressure  on  vaginal  walls  as  to  pro- 
<hu'e  irritation  or  ulceration;  the  length  of  cross  bar  should 
dejtend  u]»(iii  wjibli  of  vagina. 

W'licii  tiihe  is  ill  position  the  openings  (large  and  plenty) 
in  uterine  poiiion  give  fi'oe  advent  of  all  discharges;  the 
<'er\'ical  poriion  lieina  icilhoiil  ojicniiif/s  conducts  discharge 
to  the  \":igiii;il  portion,  wliei'e  it  finds  free  exit  through  the 
two  lateral  and  end  openings  of  tube.  The  two  lateral 
•openings  are  essential  to  successful  di'ainage,  for  frequently 
tlie  end  opening  becomes  ol)strncted  bv  bni'vowing  in 
vaginal  folds. 

If  the  tnlie  is  (■ur\'('d    it  slionid   be   intro<lnced   so  as  to 
<-on'e>pon<l    with    the    cnrx-e    ol'    parlni'ienl    canal    whether 
uterus  be  antex'erted,  retro\-er1e<|  (.r  in  noi'inal  position. 
I  lie  >oft  i'nbli('i'  tnlie  beini:  llexiMe  aceoniinodates  itself 
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to  tlic  parts  wirlnnit  anv  iiiidiie  prossiire,  hence  its  advan- 
tage over  non-tlexible  tubes. 

Tliose  not  aeciistomed  to  use  of  tlie  tube  will  tind  the 
lianl  rnlilici'  tui)e  uiore  couveuieut  aud  easier  haudh'(l. 

AVith  all  instruments  sterilized,  water  boiled,  solutions 
for  irrigation  readv,  patient  is  placed  across  bed,  hips  near 
edge  on  a  piece  of  oil  cloth,  feet  and  legs  ])rotected, 
resting  on  chair  to  either  side  with  basin  between  to  catch 
water.  Irrigate  vagina,  washing  out  discharge,  then  intro- 
duce a  Sims  or  bivalve  speculum,  Sims  usually  preferable^ 
expose  cervix  and  steady  uterus  with  tenaculum,  introduce 
steel  dilators,  hold  cervical  canal  ojx-n  until  uterus  is  thor- 
oughly irrigated. 

Grasp  intra-uterine  end  of  tube  (soft  rubbei-)  with 
slightly  curved  uterine  dressing  forceps,  anoint  end  only 
with  carbolized  vaseline,  cervix  steadied  with  tcnaculunu 
carry  tube  to  fundus  of  uterus,  then  steady  the  Tnbe  with 
tenaculum,  force])s  or  iinger  and  withdraw  the  uterine 
dressing  force})s,  leaving  tube  in  position. 

If  capillary  drainage  is  also  desired  use  a  strip  of  gauze 
the  length  of  drainage-tube,  one  end  placed  in  grasp  of  for- 
ceps and  carried  to  fundus  with  drainage-tube,  introducing 
both  at  same  time,  leaving  the  other  end  pi'otrnding 
through  cervix  in  vagina. 

The  tube  should  be  remov(Ml  and  uterus  irrigated  once 
or  twice  in  twenty-four  hours  in  severe  cases,  being  gov- 
erned by  pulse  and  tem^iei'aturc  If  they  rise  it  is  an  indi- 
cation for  irrigation  or  that  the  drainage  is  obstructed. 

After  tirst  irrigation  and  tube  worn  for  twelve  to  twenty- 
foni'  lioiir-,  dilators  will  not  be  needed  as  eervix  will  remain 
open  and  not  (ibstruct  the  return  curi'ent. 

Always  irrigate  vagina,  then  uterine  cavity  with  urah 
antiseptic  solution  or  plain  hot  water  (unless  it  be  at  first 
or  second  irrigation  for  reasons  previtjusly  stated),  before 
])lacing  tube.     This  li'rigation  washes  out  any  debi'is  or  re- 
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tained  toxic  material  in  uterine  cavity  or  vauinal  canal,  ]ire- 
ventinii-  its  al)sorption.  and  adds  to  the  etiiciencv  of  drain- 
age. 

The  drainaiie-tnbe  shonld  be  soaked  in  some  venj  stronj; 
antiseptic  solntion  while  irrigation  is  performed,  then  rinse 
in  sterilized  water  Ixd'ore  introducing. 

To  introduce  fJtr  iifcrine  drainage-tiiJ)P  hij  soisp  of  touch 
without  use  of  speculu))!  is  us  (jreut  a  hreucli  of  aseptic 
wofJc  (IS  to  iiiiroduce  utenue  sound  or  cailieter  i)i/  ioucJi 
icitliout  cleansing  tlie  parts. 

Always  irrigate  vagina,  expose  cervix  with  specnhini  and 
irrigate  nterns  before  intrinlncing  tnbe,  so  as  to  do  aseptic 
wctrk  with  as  little  ])ain  and  disc()mf(n't  to  patient  as  pos- 
sible. 

Locate  fnndns  of  nterns  in  each  case,  nsing  bimannal  ex- 
andnation  and  catheter  of  irrigator,  bending  the  catheter 
to  snit  nteriiie  cnrve;  by  so  doing  the  irrigating  catheter 
can  easily  be  carried  to  fnndns  and  the  drainage-tnbe 
gnided  in  the  right  direction  to  facilitate  its  introdnction 
with  litth'  ])ain  to  patient  an«l  less  tranmatisni  to  parts. 

I  em])hasize  these  minor  ])oints  in  details  and  the  pre- 
vention of  pain  becanse  I  know  of  ])hysicians  who  have 
failed  to  get  good  resnlts  an<l  ])rodnced  so  nnudi  ])ain  that 
patients  have  rel)elled  and  refuxMl  to  allow  them  to  carry 
ont  treatment,  whicli  was  due  to  tlieir  fanlty  techniqne 
and  nictliods.  ;ind  not  to  ihc  ])i'inciples  and  results  of  nterinc^ 
drainage  ])ro]icrly  utilizcch 

As  ;in  irrigator  always  use  a  metal  male  catheter  of  one 
])ie('e,  about  \o.  17  or  IS,  French  scale,  with  moderate 
curve  to  -nit  position  <d'  nterns;  a  double  curxc  will  fre- 
<|nent]y  facilitate  its  int r<idu('tion. 

A\-oid  soft  I'ulilier  or  bneii  eatlieters,  as  they  fi'e(|ueutly 
ejiri'v  infection,  beiuM  ea~ily  rouglieiied,  cracked,  at  times 
broken  and  caniiot  be  |iro|iei-|\-  di>iute('led;  tlii'  metal  one 
e;in   be  boiled,  Iie;ited  or  put   in  -tronu'  antise|)lic  solutions. 


194  Uterine  Drainage  after  Labor. 

Slip  the  metal  catheter  into  tul)ing  of  fountain  syringe 
or  connect  it  by  a  short  j^icce  of  rubber  tubing  to  an  ordi- 
nary househohl  syringe  to  complete  the  outtit,  all  being  ren- 
<:lered  aseptic  before  use. 

All  instruments  used  with  septic  case  should  be  kd't  with 
patient  for  subseqnent  Use  and  sterilized  when  taken  away. 

As  to  the  drainage  in  cases  of  incomplete  al)ortion,  there 
are  different  conditions  to  deal  with.  AVe  limit  the  term 
abortion  in  this  paper  to  interruption  of  gestation  any  time 
prior  to  the  complete  fdl-mation  of  placenta.  The  uterus 
is  small,  contracts  readily,  caAdty  small,  endometrium  hjT 
pertrophied,  placental  site  less  vascular,  the  decidua  sero- 
tina  more  adherent,  smaller  bulk,  more  difficult  to  separate 
or  remove,  greater  demand  for  instrumental  interference?, 
cervix  less  obliterated,  os  smaller,  parts  less  vascular  mth 
lessened  chances  of  infection,  and  a  lessened  metamor]iho- 
sis  of  tissue  requiring  absorption  by  lymphatics  to  complete 
in\'ohition;  hence  less  demand  for  elimination  and  drainage 
tlian  a  full  term  labor. 

At  least  ninety  per  ceht.  or  more  of  cases  of  infection 
occurring  during  or  aftel'  abortion  are  putrid  infection; 
hence  easier  controlled  and  less  demand  for  drainage. 

To  relieve  such  clear  and  wash  out  uterine  cavity  an- 
tiseptically,  then  tampon  with  gauze.  The  tanq^on  in 
these  cases  is  used  to  check  hemorrhage  after  remo^"al  of 
maternal  structures  by  Use  of  curette  or  forceps,  it  also 
ai'ts  as  a  surgical  dressing,  protecting  denuded  area  as  well 
as  stimulating  uterine  contractions.  If  portion  of  the 
gauze  is  saturated  with  pure  camphorated  phenol  (gum 
oam))hor  two  parts,  carbolic  acirt,  pnre  crystals  one  part), 
it  acts  as  an  anti^cjjtic,  prevents  furtlici-  infcH-tioii  of  parts 
and  further  elaboration  of  the  putrid  toxin. 

Tf  an  active  septic  infection  occurs,  then  drainage  is  de- 
'uandi'd  even  in  cases  of  abortion.  Such  cases  are  diag- 
To^ed  !)v  rlit>  -^^rcre  constitutional  and  local  symi)toni>  with 
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I'apid  iiiriaiiniiatury  invasion  of  the  pelvic  orii'ans,  uterus, 
tubes,  ovaries,  lyuipliaties.  blood-vessels  and  pelvic  cellular 
tissue,  part  or  all. 

'^riie  dangers  and  contraindications  to  use  of  curette  and 
tampon  is  sei^tic  cases  increase  in  pr()])()rti(>n  to  the  ad- 
vance in  preji'nancy  and  the  increase  in  size  and  vascularity 
of  pelvic  organs. 

AVliilc  we  advocate  an  antiseptic  gauze  uterine  tampon 
after  curetting  the  uterus  in  cases  of  abortion,  it  is  to  act 
as  a  surgical  dressing,  prevent  further  infection,  check 
hemorrhage,  stimulate  uterine  contractions  and  not  for  pur- 
pose of  drainage. 

Tlie  tani])()n  should  be  removed  in  twenty-four  to  forty- 
eight  hours  and  not  repeated. 

If  after  gauze  is  removed  there  is  elevation  of  pulse  and 
temperature  with  constitutional  and  pelvic  disturl)ances, 
Tlr(ii  (h-ainagc  and  elimination  are  indicated. 

llie  diet  and  constitutional  treatment  of  these  cases  do 
i.oT  -■omc  within  the  scope  of  this  paper. 


THE  TOPICAL  USE  OF  ALCOHOL  IX  PUERPERAL 
IXFEf^riOX. 

Cy  GEO.   H.  NOBLE,  M.I>.,  Atlanta,  Ga. 

Tile  luii'poso  of  this  slioi't  ]»;i])('i-  is  to  furtlier  tlic  mfvo- 
(Inctioii  of  a  measure  for  the  relief  of  septic  infection  that 
is  proving  itself  of  very  great  value  to  the  profession;  conse- 
quently no  attempt  at  an  exhaustive  treatment  of  puerperal 
sepsis  in  gcncriil  will  he  made,  l)ut  will  be  limited  to  such 
remarks  as  may  be  neces*sary  to  clearly  define  the  uses  of 
alcohol  as  a  topical  agent. 

It  is  equally  applicable  to  cases  of  sapr(i])liyti('  and  pus- 
])ro(lu('ing  infection,  so  that  no  distinction  need  be  made 
regarding  the  form  of  infecting  bacteria. 

The  intelligent  use  of  alcohol,  therefore,  de]iends  more 
upon  an  accurate  knowledge  of  the  extent  <>f  the  infection 
than  npiin  its  (diaracter. 

It  must  be  assumed  at  the  start  that  the  infection  is 
conhned  to  the  cavity  of  the  uterus,  the  mucosa,  the 
thrombi  in  the  ends  of  vessels  and  the  placental  cite;  other- 
wise loeal  ap])licatious  must  become  useless.  If  ])yosal- 
pynx,  uterine  abscess  or  peritonitis  exists,  the  disease  has 
gone  beyond  the  reach  of  sncdi  measures.  Diagnostic  al)il- 
ity  will  !)(■  callcMl  u])ou  to  determine  suitable  cases,  and 
wliere  it  fails  to  make  ]iro])er  selections,  failures  must  be 
expected,  for  the  man,  who,  to-day,  fails  to  make  the  dis- 
tinction hetween  infection  restricte(|  to  the  ('a\ity  of  uterus 
and  tlrat  \vlii(di  has  gone  into  the  deeper  tissues,  is  the  man 
that  is  losing  his  patients. 

After  rlioroughly  cleansing  the  uterine  cavity,  introduce 
a  sterile  nililier  catheter,  wJiicdi  has  had  i)reviousl\-  attacdied 
to  its  tij)  a  strip  of  sterile  gan/.e  aliout  as  wide  as  the  tliumn 
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iiiul  two  _var<ls  Idiiii:  then  c-arefiillv  iii>ert  tlio  cauze  around 
it,  taking-  care  not  to  pack  tightly,  as  its  object  it  to  act  as  n 
re-tainer  for  the  alcohol,  and  not  as  a  drain  or  tani]i<>n.  /v. 
few  drachms  of  [K^  per  cent,  alcohol  is  injected  through  the 
catheter  everv  hfteen  to  thirty  minutes  until  marked  im- 
provement has  taken  place,  and  as  the  case  progresses,  the 
intervals  are  increased.  The  end  of  the  catheter  projecting 
beyond  the  vulva  must  be  kept  thoroughly  buried  in  sterile 
or  antiseptic  gauze  to  i)revent  renewed  infection  through 
the  instrument. 

( "arosa  usc^s  2')  per  cent,  alcohol,  but  the  writer  finds 
that  there  is  no  danger  in  the  carefid  use  of  the  stronger 
preparation,  and  as  it  is  a  very  lunch  Ix-tter  antise])tic,  its 
use  is  commendable. 

These  dressings  are  left  in  ])lace  for  five  or  six  or  eight 
days,  when  ordinai'v  sup]>oi'ting  metho(l  will  answer,  lui- 
less  the  sepsis  is  nuirked,  then  it  may  remain  longer,  except 
when  the  drainage  is  interrupted  by  coagidations  in  its 
meshe>:  in  that  case  it  may  l)e  replaced  by  fresh  gauze.  So 
far  I  have  not  found  it  necessary  to  use  more  than  one  dress- 
iiig  in  the  uterus,  'idns  first  chart  shows  that  the  case  treat- 
(•d  by  the  oidiiiai'\'  metlKxl  of  curetting  and  bichloride  of 
mci'cury  ii-rigatiou.  pi'oiii'('sse(l  in-egularlv  and  unfavoral)ly 
up  to  the  fifth  (lay,  wlicn  the  alcoholic  ti'eatmcnt  was 
adoptcil.  From  that  time  on  flic  temperature  and  ])uls':' 
curve  shows  a  steady  dowuwai'd  tendency  until  recovery. 

In  otliei'  ca-('>  it  was  (pnte  noticeable  that  whin  the  iii- 
tervals  between  the  injection  <>i'  alcolml  were  increased 
too  soon  tliei'c  was  a  tempoi-m-y   rise  in  temperature. 

The  second  chart  i'e|u'e>ents  the  progress  of  an  a])parent!y 
hopeless  case.  She  wa.-  brought  into  the  ho-pital  tweiity- 
two  days  after  continement.  Ib-nl  mixeil  infect  ion,  strepto- 
cocci and  i^nnncocci.  Ivxti-eniely  anemic,  -emi-conscious 
teeble  ami  rapid  pnbe.  hi^h  tem|iei'atui-e  ami  saturated 
with    inb-i'tioii-    mattei'.      The    ntenis    was   cleaiHe<l    nnd.u' 
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ether.  'Vwo  spots  alxmt  the  width  (if  the  finuei'  and  an 
iiieli  long,  of  soft  tissue  were  scraped  away,  the  curette  guii!j.v 
nearly  throue,'li  the  uterine  walls.  Other  parts  of  the  uterus 
wei'e  ap])arently  healthy.  The  alcohol  treatment  was  nsed, 
and  with  the  excellent  resnlts  shown  n])on  the  (dim'cal 
(diart. 

A  very  surprising  feature  was  the  absence  of  chills  after 
curetting,  a  feature  observed  in  each  case  that  came  nnder 
my  observation.  These  two  cases  are  fair  exani])les  of  tlie 
number  treated  in  this  way,  and  illustrates  the  ease  with 
which  patients  of  this  class  are  liandled.  After  the  gauze 
is  once  introduced,  the  nurse  does  the  rest  by  fre([uent 
injections  of  alcohol,  whicdi,  indeed,  is  less  laborious  than 
the  nsual  douching,  etc. 

One  great  beauty  is  that  any  one  who  can  be  clean  and. 
careful  can  use  this  treatment,  and  when  once  used  its  sub- 
sequent employiuent  in  similar  circumstances  is  insured. 
So  far  I  have  directed  the  treatment  of  eight  or  ten  cases, 
winch  were  seen  late,  with  one  exception,  and  it  came  in 
on  the  second  or  third  day  after  abortion  with  high  teni- 
])erature,  for  saprophysis;  was  curetted  and  douched  anti- 
septically,  but  the  pulse  and  temperature  curves  were 
(^Tatic  and  higli.  On  the  fourth  day  in,  the  house  surgeon 
was  instructed  to  use  the  alc(diol  the  next  time  the  tem]K'ra- 
tnre  went  ii])  to  108  degrees,  which  occnn-etl  in  the  snc- 
ceeding  twelve  hours.  The  result  w^as  ])rompt  and  favor- 
able. Thus  acting  in  cases  of  putrescent  material  as  well  as 
in  septicenna,  the  alcohol  must  ]>ossess  the  ])ower  of  prevenr- 
ing  the  development  of  spores.  It  acts  best  in  cases  where 
th(^  water  in  the  tissues  is  greatest,  thus  suggesting  that  its 
dehydrating  pi'operties  take  away  fi-om  the  sjmres  one  of  the 
necessary  elements  conducive  to  their  development,  moiy.- 
fiiri',  and  substitute  an  antiseptic  (alcoliol). 

It  may  be  employed  in  connection  with  other  treatments,. 


Geo.  H.  Noble.  20S 

for  iustarco,  the  aiiti-streptoeoecus  ^^eniiii,  surgical  lueas- 
wve  directed  to  the  relief  dI'  \ms  or  septic  matter  in  the  ap- 
pendages, peritoneal  cavity,  etc.,  where  there  is  coexisting 
infection  of  the  uterine  cavity,  thns  cntting  off  constant  re- 
newals of  infection  at  the  point  of  origin,  and  also  affoi'ding 
some  stimnlation  by  absorptioj}  of  alcohol.  As  alcohol  pos- 
sesses no  mean  antiseptic  properties  and  is  possessed  of  less 
danger  than  most  active  age)i|:s  of  this  class,  it  is  but  reason- 
;d)h'  that  its  employment  in  a  way  tliat  keeps  the  parts  in  a 
constant  bath  mnst  give  better  results  than  an  occasional 
douching  of  stronger  and  more  irritating  solutions. 


PUEKPEHAL  EC'LAMPiSlA,  AXD  SOME  JMfOB- 
ABLE  CAUSES  OE  IT. 


By  J.  I.  GKIFFITH,   M.D..   Daxiel^-ville,  Ga. 


I  linvo  hcen  stimulated  tu  present  this  paper  because  of 
the  inuiil)cr  of  cases  of  puerperal  eclampsia  which  have  re- 
cently conu^  under  my  observatidn.  Perhaps  there  are 
tnown  to  the  medical  profession  but  few  diseases  whose 
pathology  is  more  uncertain,  or  one  in  which  we  havt 
more  dread  of  its  occurrence,  than  we  have  in  puerperal 
eclampsia.  In  presenting  this  paper  for  your  considera- 
tion it  will  be  necessary  for  nic  to  review  brietly  what  has 
been  written  on  the  same  line  by  some  others.  This  is  a 
question  of  such  grave  occurrence  to  the  practitioner  who 
has  had  to  (h-al  with  ])ueri)eral  eclampsia,  that  he  has  found 
it  unsatisfactory  to  accept  the  statement,  pathology,  and 
treatment  of  other  authors.  We  are  not  all  agreed  as  to 
tile  cause  and  cure.  Dr.  Ilare  in  his  recent  works  on  thera- 
})eutics,  sa_ys  that  what  is  known  of  its  etiology  justities  the 
following  statement : 

1.  The  cell  activity  of  niorhcr  and  fetus  pfn( luces  ex- 
crenu'ntitious  substances  Avhicli  will  surely  ])rove  \ir)denrlv 
poisonous  io  tlie  whole  organism  unless  they  are  voided  or 
made  hnnuio-^  by  the  excretory  organs.  Assuming  that  it 
is  True  that  iiatui'e  imposes  these  new  duties  upon  the  or- 
gans of  the  I'liilil-bearing  Vv-oiuaii,  and  that  it  i>  the  mother 
and  not  the  (diild  that  will  be  poisdiietl,  hence  it  is  tlu'  moth- 
er's and  not  the  cdiild's  excrettiry  organs  that  must  elimi- 
nate. He  fails  to  t(dl  us  what  i)articular  organs  must  per- 
form t  his  work. 
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Dr.  Potter  insists,  that  in  order  to  arrive  at  an  intelli- 
gent t-reatnient,  there  nmst  ho  a  clear  nnderstanding  of  the 
conditions  we  are  called  njxai  to  treat.  It  must  be  under- 
stood that  we  are  dealing'  with  a  suhtle  toxemia,  not  yet 
iindei'stood  as  to  origin  or  material,  nor  even  to  its  modus 
o]»erandi.  Svnqitomatically,  \vv  have  to  deal  with  a  severe 
headache,  edema,  albuminous  and  scanty  urine,  diminished 
Tirea,  excretions,  and  tinally  cyanosis,  convulsions,  and  coma 
or  semi-coma,  pereclamptic  state,  and  the  last,  true  eclamp- 
sia. Again,  the  woman  may  l)e  anemic  or  ])letlioric,  young 
or  middle  age<l,  and  eclamptic  seizure  may  be  ante-partuni, 
intra-]iartmn  or  post-partnm;  all  these  factors  serve  to 
modify  or  control  the  plan  of  treatment  to  be  proposed  in  a 
given  case.  The  treatment  of  eclampsia,  too,  should  be  clas- 
sified as,  (a)  ])reventive  and  (b)  curative.  The  prevent- 
ive may  be  subdixided  into  mediciiuil  ami  hygienic,  and  the 
curative  into  medicinal  and  obstetric.  Manifestly,  the  first 
duty  Avill  be  to  interrogate  the  kidney  as  to  its  sufficiency 
and  integrity.  A  qualitative  and  (piaiititative  analysis  of 
the  urine  must  hence  be  made  at  the  outset.  Albuminnria 
is  not  a  reliable  symptom  of  I'enal  disease;  nor  yet  is  a  dimi- 
nution of  urea  excretion  an  infal]il)le  indication  of  ap- 
proacdiing  ccjamjisia — exceptionally,  all  of  these  conditions 
may  exist  and  yet  eclam])sia  not  I'e-ult.  These  are  indica- 
tions, singularly  and  collectively,  and  there  is  existing 
toxemia,  that  thei-e  is  defecti\-e  elimination,  and  that  there 
must  -oiiieThing  be  done  to  con'ect  a  faulty  relationshi])  be- 
tween nutrition  and  exci-etion.  If  the  ])liysical  signs  and 
prodromes  are  recogm'zed  e;irly,  it  niav  be  ex]iected  with 
reason  that  hygiene  an<l  medicine  will  con-ect  tlie  eri'ors 
that  ai"e  so  ra])idly  temling  toward  eclampsia. 

My  fii'-t  case  was  a  ])rimipai'a  about  eighteen  years  old, 
ratliei'  ~niall  and  of  -lender  huihl.  T  was  not  present  at 
her  coiifiiieinent .  inn-  liad  I  -cm  Iter  prim'  to  that  time. 
14mt 
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T'roiii  r('[)(M"ts  slu'  had  ht-cu  in  had  licalth  for  several 
months;  hnt  still  she  did  not  consult  a  physician.  She  was 
delivered  on  Saturday  morning  hy  a  midwife,  and  from 
accounts  had  no  serious  troul)le.  She  seemed  to  be  doing 
well  cnongh  until  the  following  ^Vfonday  morning,  when 
she  was  complaining  of  a  severe  headache,  and  restless. 
Then  she  was  seized  with  a  convulsion.  She  had  had 
twelve  hy  midnight  Monday  when  I  arrived.  In  the  inter- 
vals between  the  convulsions  she  was  in  a  comatose  state. 
Her  temperature  was  high,  most  of  the  time  ranging  from 
102  to  105  degrees.  She  was  conscious  next  day,  Tuesday,, 
by  noon. 

The  second  case  was  a  multipara.  She  was  Large  and 
fleshy,  and  complained  with  headache  and  uneasy  feeling. 
She  was  seized  on  ]\Ionday  morning  with  convulsions. 
When  I  arrived  at  six  o'clock  that  evening  she  had  had  ten 
convulsions.  She  was  at  full  term.  I  made  examinatioTi ;■ 
the  cervix  was  not  dilated.  Something  had  to  be  done. 
I  gave  her  three  hypodermics  of  morphine  and  atropine 
from  six  until  twelve.  At  two  she  became  conscious,  and 
said  she  wanted  water  to  drink.  Still  no  sign  of  labor. 
1  waited  until  next  day,  then  lalwr  came  on,  and  she  got 
through  all  right  without  any  more  convulsions.  I  then 
put  her  on  veratrum,  and  gave  her  calomel  in  bi-oken  doses,, 
and  followed  it  with  senna  tea.  She  made  a  good  recovery 
without  any  more  convulsions. 

The  third  case  was  a  primipara.  P)lon(le;  general  pre- 
vious health  good;  was  delivered  of  a  healthy  child  by  her 
physician.  Next  day,  in  the  absence  of  her  doctor,  1  was 
summoned  to  see  her.  She  had  had  six  convulsions.  I 
gave  her  morphine  and  atropine  hyp(»derinical]y  three' 
times  in  four  hours;  then  I  gave  her  broken  doses  of  calo- 
mel, and  followed  it  with  senna  tea;  then  put  her  on  vera- 
ti'UMi,  six  dro])s  three  times  per  day  for  several  days.  She 
made  a  iidocl  recoverv  without  anv  more  eouvulsions. 
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The  fourth  oiio  was  a  iiuiltipava,  aged  twciity-thrce,  short 
and  conipaetly  Imilt.  I  Avas  sunmioned  the  next  day,  and 
when  I  arrived  she  had  had  four  convulsions.  I  treated 
her  as  before.  A  good  recovery  in  the  usual  period  of 
time. 

Some  probable  causes  may  be  albuminuria,  toxemia, 
uremia  and  pyelitis,  pyo-nephritis. 

After  all,  in  my  opinion,  we  must  look  to  the  kidneys 
for  the  cause  in  the  majority  of  the  cases  of  ]>nerperal 
eclampsia,  though  not  to  them  entirely.  Tlie  pressure  on 
the  uterus  prevents  a  free  outlet  of  the  m'ine,  and  it  is 
blocked  up,  so  to  speak,  in  the  pelvis  of  the  kidney,  and 
there  may  undergo  decomposition,  and  there  cause  enough 
irritation  to  set  up  an  intiammation.  This  may  soon  be- 
come pyelitis  or  a  })vo-nephritis,  as  this,  no  doubt,  helps 
to  cause  simple  nephritis.  In  my  opinion,  the  examination 
of  the  urine  in  pregnant  women  is  too  often  neghH-ted,  and 
wlieu  we  tiud  pus  in  the  urine  we  pay  too  little  heed  to  it. 

Albumin,  I  think,  is  one  of  the  causes  of  , puerperal 
eclampsia,  for  we  always  find  it  in  examining  the  urine  of 
pregnant  women;  and  also  pyelitis  and  ])yo-ne])hritis  bear 
their  part.  My  o]Mnion  is,  that  the  pregnant  uterus  ponds 
up,  as  it  were,  in  the  kidneys,  and  the  poison  is  left  in  the 
system  that  nature  would  liave  eliminated,  if  it  could. 
When  I  find  albumin  in  the  urine  I  give  (dilorr»form  in 
10  ni.  doses,  tlircc  pci-  day,  in  sweet  udlk. 

DISCUSSION  OX  THE  PAI'KIiS  OF    DRS.   KIME,  (JRIFFITII   AND 

NOHEE. 

Dr.  (iraliaiii  of  Sa\aiiuah:  In  discussing  Dr.  i\ime's 
pa])er  I  wish  to  i-all  tlic  attention  of  the  Association  to 
what  I  consider  an  interesting  point,  it  was  my  good  for- 
tune to  be  statioiic<l  for  three  years  in  tlie  I'nited  States 
service  ainona'  the  Sioux    Indian^.      As  von  all   kiinw,  the 


20.S  Puerperal  Eclampsia. 

uiajoritv  of  the  Indians  are  a  dirty  class  of  people.  At  tho 
post  where  I  was  stationed  there  were  about  ten  thousand 
Indians.  I  investiiiated  the  reeoi'ds,  and  of  the  large  num- 
ber of  women  confined  I  was  oidv  aide  to  lind  two  cases  of 
puerperal  infection  o('currini>-  among-  Indian  women. 
These  two  cases  were  treated  l)y  white  physicians,  who  had 
introduced  the  finger  into  the  vagina.  These  two  women, 
by  the  way,  were  semi-civilized,  half-breeds,  French  and 
Indian.  It  is  the  custom  among  the  Indian  women  not  to 
allow  tlie  ])hysician  to  introduce  his  finger  into  the  vagina 
for  any  purpose  before  or  after  labor.  I  was  called  to 
several  cases  of  eonfinement  and  had  simply  to  sit  and  wait 
until  lal)or  was  over.  Usually  Indian  women  have  no 
trouble  and  get  through  labor  well.  AVlien  they  do  have 
trouble,  they  do  not  take  interference  very  well.  It  is 
remarkable  that  of  several  thousand  cases  of  labor  among 
the  Sioux  Indian  women  there  were  only  two  cases  of  puer- 
peral infection,  and  the  infection  undoubtedly  followed  in 
these  cases  the  introduction  of  the  fingers  by  the  two  white 
physicians  who  had  preceded  me  at  that  post. 

As  to  ante-partum  douches,  I  agree  with  the  essayist  that 
they  are  not  indicated,  for  the  simple  reason  that  the  vagi- 
nal secretions  possess  an  antitoxin  of  their  own.  We  all 
know  that  the  secretions  of  the  mouth  and  of  the  lu-onchial 
tubes  possess  an  antitoxin  within  themselves  whiidi  pre- 
vents the  growth,  life  ami  regeneration  of  bacteria.  If 
this  were  not  so,  we  would  l)e  continually  in  danger  of 
some  form  of  infoclion.  For  that  reason,  I  am  not  in  favor 
where  tlu^  parts  ai"e  normal,  of  using  any  ante-partum 
douche  whatever.  Fet  nature  take  its  conrse  and  interfen,^ 
with  it  as  little  a--  possible.  It  seems  to  me,  where  we  give 
ante-])ail  11111  doiudies  we  destroy  the  antisei)tic  properties 
of  the  N'a.uinal  accretions. 

AiKitlier  jioiiit:  1  rhiiik  the  treatment  depends  largely 
upon  the  character  «>f  tlie  infection.      Fsnally  we  have  to 
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deal  with  infet-tion  l>y  the  streptoeoeetis  pvogones  aureus 
and  albus  and  niicrooeei,  but  we  may  aud  sometimes  do 
have  to  deal  with  diphtheria,  with  tetanus,  with  gonorrhea, 
or,  as  I  saw  in  one  ease,  witli  infection  l)v  tlie  Yil)rion  sep- 
tique  of  Pasteur.  This  ease  I  saw  in  a  clinic  in  Europe,  and 
it  was  an  extremely  interesting  one.  Of  course  the  treat- 
ment in  each  one  of  these  infectious,  principally  the  di]ih- 
tlieria,  would  be  antitoxin;  tetanus  ]ierlia])s  the  same.  We 
have  diiierent  kinds  of  infection  to  deal  A\dth. 

1  agree  witli  the  author  as  to  the  use  of  the  curette;  but 
when  we  have  an  infected  wound,  if  we  drain  it  freely, 
and  use  local  antiseptic  treatment,  we  can  frequently  abort 
a  septic  process  that  has  already  started.  If  the  same  con- 
dition exists  in  the  uterus,  if  we  can  enter  the  uterine 
cavity  and  destroy  the  septic  f(X-us,  we  prevent  also  absorp- 
tion of  toxins;  for  our  patient  is  n()t  suffering  from  the 
migration  of  bacteria,  but  from  toxins  elaborated  by  the 
live  bacteria  that  grow  in  the  endometrium.  If  we  do  not 
see  the  cases  early  enough  after  the  bacteria  have  migrated 
from  the  endometrium  and  gotten  into  the  blood  stream, 
there  is  no  use  in  introducing  anything  into  the  uterus  as 
a  treatment,  because  it  does  no  good.  I  will  relate  l)rielly 
two  illustrative  cases  bearing  on  this  point. 

1  was  called  to  see  a  woman  about  three  months  ago  who 
was  d(li\-ered  of  twin  f(4i  (dead).  The  feti  had  undoubt- 
edly belli  de<id  one  iiioiith  in  ntero.  The  ]»atieiit  pro- 
gressed nicely  up  to  the  third  d;iy  nfter  delivery,  when  she 
liad  n  chill,  tlie  tenqierature  mse  to  1<>4  and  ])iilse  was  140. 
1  iiiiiiie<liately  (■.\:i!iiiiie<l  Ikm"  blood  for  tlie  plasiiiodium 
nialai-i;i\  but  found  none.  I  eoiu'ludcMJ  that  the  case  was 
one  of  -ajireniia  or  se])ticeniia.  I  ralle(l  jo  see  her  again 
in  the  afternoon,  iiitroduce<l  a  (*oiiil)iiie(l  irrigafoi-  and 
dilator  of  (Icriiian  pattern,  and  irrigated  the  uterus  with  a 
two  per  cent.  Milutioii  of  fori na Ideli vi le  in  watei'.  ( )ii(! 
hour    after    the    irriiiat  ion     the    Ieni|ierat  ure     declined.      I 
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iiiiiilit  say  tliorc  was  nothing  washed  out  of  the  uterine 
cavity  except  a  few  shreds,  no  remaining  placenta.  The 
locliia  "was  suppressed  and  looked  a  little  grumons.  After 
the  ii-rigatinii,  which  histed  ahout  twenty  minutes,  and  I 
made  use  of  formaldehyde  solution,  the  temperature  de- 
cline(l  to  TO.").  The  patient  at  the  time  the  temperature 
was  liigh  was  in  a  semi-comatose  and  semi-delirious  condi- 
tion. She  began  to  ini])rove  mentally,  and  at  twelve 
o'clock  at  night  the  temperature  was  102.  The  next  day 
the  tem]ierature  again  went  up  to  102^,  and  I  immediately 
followed  with  anotlier  irrigation  of  two  per  cent,  solution 
of  formaldehyde  in  hot  water,  shortly  after  which  it  went 
down  to  101,  remained  at  that  point  that  night,  and  rose 
at  four  o'clock  the  next  morning  to  101|^.  I  again  irrigated 
with  formaldehyde  solution,  after  which  the  temperature 
was  reduced  to  normal,  and  the  patient  made  an  uninter- 
rupted recovery.  The  infection  in  this  case  was  purely 
endometric. 

Anotlier  case:  I  was  called  in  consultation  to  see  a  lady 
about  four  month  ago.  She  had  been  delivered  of  a  child  by 
a  midwife  about  twenty  days  before  I  saw  her.  She  was 
complaining  of  intense  pain  in  the  groins.  She  had  endo- 
carditis, which  we  at  that  time  considered  to  be  of  rheu- 
matic origin.  The  temperature  followed  the  rheumatic 
curve.  The  joints  were  swollen,  red  and  inflamed;  the  ease 
looked  to  all  a]ipearances  to  be  one  of  rheumatism.  I  ex- 
amined the  blood  for  Plasmodium  and  found  nciue.  F  made 
cultures  from  the  Idood  j»\-  the  direct  method  in  agar-agar 
and  gelatine,  and  on  the  third  day  under  the  agar-agar  there 
were  developed  cultures  of  the  staphylococcus  pyogenes 
aureus  and  albn-,  the  case  being  ]>ronoun('e(|  one  of  septic 
infection,  anil  with  ]»robably  multi])le  abscesses  and  septic 
endocarditis.  Ten  days  later  the  ])atient  develo])ed  mul- 
tiple abscesses  in  both  elbows  and  knee-joints  and  in  both 
iiasti'oeneniial   muscdes.  and  alonu  the  I'idires  of  the  latissimus 
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<lorsi.  .Viiothcr  physician  was  called  in,  who  gave  no  more 
hope  of  recovery  than  I  had  done.  A  third  physician  was 
called  ill,  Avho  gave  them  more  hope.  I  was  discharged. 
This  physician  thought  he  could  cure  the  case.  I  thought 
he  could  not,  but  I  Avas  willing  to  let  him  have  a  chance. 
lie  took  the  case  out  of  my  hands,  and  I  understand  that 
in  about  ten  days  the  patient  died.  Before  death,  she  de- 
A'eloped  an  abscess  in  the  left  lung.  Xo  post-mortem  ex- 
amination was  held.  Here  Avas  a  case  where  washing  out 
of  the  uterus  was  of  no  value  at  the  time  I  saw  her. 

Dr.  Kime:  Are  not  most  of  the  Indian  women  well  de- 
veloped ? 

Dr.  (Iraliam:     Yes,  they  are. 

Dr.  Kime:  How  long  do  they  remain  in  bed  after  con- 
finement? 

Dr.  (Irahani:  Sometime*  they  do  not  remain  in  bed  at 
all. 

Dr.  Kime:     "What  aljout  the  lochia!  discharge? 

Dr.  (iraham:     .\.b(»ut  the  same  as  in  white  women. 

I  )r.  .1.  \V.  Duncan  of  .\tlanta:  I  was  very  much  inter- 
ested in  the  three  papers  that  have  been  read.  I  was  par- 
ticularly pleased  with  the  paper  of  Dr.  Kime,  because  he 
gave  us  some  good  points. 

AVith  refei'encc  tu  the  pa])er  on  puerperal  eclampsia,  I 
understand  tlic  aurhor  uses  veratrum,  mor])hine  and  atro- 
jiiiic.  Personally.  1  in'cfer  the  use  of  veratrum,  morphine 
an<l  ]»ilocar|)iiic.  J  like  pilocai'pine  Ix'tter  than  I  do  atro- 
pine. ]  tliiids  Mc  want  to  get  something  to  act  (|iilckly, 
to  assist  in  eliminating  the  poison.  'J'he  kidneys  may  not 
be  doing  their  work  well,  and  conseciuently  the  skin  should 
jx'rfoi'iii  -oiiie  of  the  function  of  the  kidneys.  I  think  we 
can  eliiiiiiiate  a  gooil  deal  of  the  jioison  1>\'  use  of  pilocar- 
pine. I  lia\c  had  lictter  i-e-ult>  with  nioipliine  and  V(M'a- 
tnini    in    ronnection    with    pilocarpine    llian    by    any    other 

I'eniedies.        (  )i    coiir-e     ot  kei'   l'enie(lie>  come   in    latel'  on. 
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As  to  tlie  treatment  witli  alcdliol,  it  is  soiiietliiiiii'  new  to- 
me. I  have  never  used  it.  J  am  alad  to  know  we  have 
got  a  good  nse  for  alcriliol  in  the>e  ca^es  beoause  tliey  are 
troublesome  to  deal  with.  I  hope  it  will  result  in  great 
good. 

Dr.  L.  G.  Hardman  of  Harmony  Grove:  I  would  like 
to  make  a  few  remarks  on  the  paper  of  Dr.  Xol)le.  T  am 
especially  glad  to  find  Dr.  Xoble  has  started  in  this  line  in 
the  use  of  alcohol.  It  occurs  to  me  that  alcoliol  is  one  of 
the  peculiar  agents  that  might  turn  out  to  he  of  special 
benefit  to  us  in  our  practice.  In  the  first  place,  Dr.  Xoble 
stated  that  he  was  not  aware  that  aU-oliol  was  an  antiseptic 
of  any  great  power.  I  would  call  the  attention  of  the  pro- 
fession to  this  fact,  that  it  is  generally  known  or  believed 
we  have  remedies  known  as  antitoxins.  Xow,  alcohol  is- 
certainly  an  anti-fermentative  agent,  if  not  a  powerful  anti- 
septic. Alcoliol  is  one  of  the  agents  that  in  one  sense  pro- 
duces the  death  of  its  own  mother.  Alcohol,  after  a  cer- 
tain stage  of  fermentation,  destroys  the  germ  that  producer 
it,  and  possil)ly  it  is  the  ptomaine  of  the  germ.  For  in- 
stance, alcoholic  fermentation,  after  it  has  advanced  to  a 
certain  stage,  or  has  produced  a  certain  per  cent,  of  alcohol^ 
arrests  fermentation,  or  rather  the  ferment-ative  process 
stops.  The  germ  or  fermentative  agent  is  killed  by  the  pre:-- 
ence  of  the  alcohol.  Therefore,  it  seems  to  me  that  it  repre- 
sents two  things.  In  the  first  ]ilace,  it  is  an  anti-fermenta- 
tive agent,  and  as  sepsis  is  a  process  of  fermentation,  of 
course  it  establishes  the  fact  that  it  must  be  an  antiseptic; 
and  further,  that  it  does  illustrate  the  fact  that  in  certain. 
conditi(tns  and  in  certain  Hnids  we  do  have  agents  pro- 
(hiccd  l>y  the  germs  themselves,  and  this  may  be  a  ptomaine 
or  an  antitoxin  wliicli  is  prodnccfl  by  the  germ  wliich  ar- 
rests its  own  process;  and  it  occurs  to  mv  that  that  may  ex- 
plain to  some  extent  the  self-limitation  of  zymotic,  specific, 
or  contaghms  diseases,  such  as  scarh't  fever,  measles,  -mall- 
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pox  etc.  AVhc-n  this  process  of  fenuentation  lias  gone  on 
to 'a  certain  staoe,  wlien  tiie  genn  has  produced  enough  ot 
the  anti-fermentative  agent  of  antitoxin,  the  process  is  ar- 
retted If  alcohol  .vill  destroy  its  own  mother,  the  germ 
tln.t  produces  it,  it  occurs  to  me  that  it  will  prove  of  great 
value  in  arresting  septic  processes.  .r      "p      -^ 

Dr    Graham    of  Savannah:     Your  remarhs,  Mr.  i  resi^ 
dent,  are  interesting,  in  that  they  recall  the  principle  upon 
which  the  antitoxin  theory  was  first  elaborated-the  fer- 
mentation of  wine.     For  instance,  let  us  take  a  few  micro- 
oroanisms  or  veast  germs,  which,  falling  into  wme  which 
contains  grape-sugar,  split  up  the  grape-sugar  into  alcoh.d 
and  carbon  dioxide.     AVhen  these  germs  have  split  up  all 
the  niear  that  remains  in  the  grape  juice  they  Inive  no- 
longer^anvthing  to  work  upon  and  so  develop  a  ferment 
which  kills  them,  and  which  is  alcohol.   A  hmuan  heni^ 
confined  in  a  r<.om  absolutely  air-tight,  dies  as  the  result  c^ 
not  onlv  breathing  the  oxygen  in  the  mom,  but  as  the  result 
of  rebi;athing  the  carbon  choxide.   In  other  words,  he  dies- 
not  onlv  from  loss  of  oxygen,  but  by  breathing  m  carbon 
dioxidJ,  which  is  the  waste  product  from  his  body.        htis 
it  i.  that  the  theory  of  antitoxin  was  first  elabonm.d  on 
.ern.  whi<d.  .row  in  anv  media.      Xow,  if  we  can  develop 
an  antitoxin  whieh,  when  introduced  into  the  organism  m 
sufficient  cpiantity,  will   kill    rhe  germs  ami  conserve  the 
Hf,.  .,f  the  individual,  uv  will  have  accomplished  onr  work 
,,„  a  ,,u,vlv  and  strictly  scientific  basis.  _     _ 

I),  Khne  (closimv  the  discussion  on  Ins  part):  i  his  is 
an  interesting  subject  to  me,  and  ..ne  to  winch  I  luive  de- 
voted considerable  attention  for  s<.nu.  tune.  As  1  stated 
in  mv  paper,  it  is  very  essential  to  divide  these  cases  ot  in- 
fection into  two  general  classes  if  we  expect  to  get  good  re- 
sults from  treatment.  T  insiste<l  upon  a  division  beings 
made  as  to  the  fornx  of  intV.-tion.  Putrid  inhvLon  or 
sapremia  is  entirely   di~tin.-t    fron,   ~.-pi"-   n.t.H.on.      \N  ^ 
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kave  to  <leal  with  a  case  of  putrid  iufcetioii  wlicn  we  have 
retention  of  material  in  the  uterine  cavity  that  nndergoes 
decomposition,  and  the  resnlt  of  that  decomposition  is  the 
generation  of  a  toxin,  and  the  absorption  of  the  toxin  alone 
is  the  cause  of  the  trouble.  As  soon  as  you  clear  out  the 
uterine  cavity  or  lid  it  of  putrefying  material  and  i)revent 
the  generation  or  elaboration  of  toxins  therein,  you  will  re- 
lieve nature  of  the  origin  and  the  cause  of  the  trouble,  after 
which  the  symptoms  will  subside  rapidly  or  gradually,  ac- 
cording to  the  amount  of  toxin  already  absorbed.  In  some 
cases  the  germs  may  migrate  beyond  the  endometrium  in 
putrid  infection.  In  all  cases  of  septic  infection  of  suffi- 
cient severity  to  produce  constitutional  disturbance  to 
amount  to  anything  the  germs  will  be  found  to  have  extend- 
ed beyond  the  endometrium  into  the  muscular  structure  of 
the  lymphatics  of  the  fallopian  tubes  in  a  great  many  in- 
stances, and  develop  pelvic  peritonitis  or  general  peritonitis. 
In  those  cases  we  need  not  expect  to  get  benefit  from  simply 
washing  out  the  uterus.  I  admit  and  advocate  that  where 
the  endometrium  alone  is  inv(_)lved,  where  we  have  putrid 
infection  confined  to  this  area,  we  may  get  good  results 
from  alcohol,  formaldehyde,  or  other  agents.  If  you  clear 
out  the  uterine  cavity  and  remove  the  germs  before  they  ex- 
tend beyond  the  endometrium  you  will  get  better  results. 
Those  cases  are  easily  relieved. 

The  plan  of  treatment  recommended  in  my  ])aper  is  not 
one  tliat  is  entirely  confined  to  those  cases.  While  it  is 
good  in  those  cases,  its  beneficial  results  extend  beyond. 
I  have  seen,  time  and  again,  wliere  we  have  had  structures 
involved  beyond  the  endometrium,  that  is,  the  muscular 
-structures,  the  fall()])ian  tubes.  ])elvic  cellular  tissue,  and 
even  in  cases  of  phlebitis,  where  this  method  of  treatment 
by  drainage  rcdieved  them  permanently,  and  some  of  the 
women  lia\c  beconu^  ])regnaut  again.  1  have  seen  a  case 
where  tlicfc  were  dcpusits  in  the  pelvic  cellular  tis-ue.  willi 
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i,,„lvc.uent  of  the  tul)e.  and  ovaries,  a  deposit  as  big  as 
your  two  tists  surrounding  tlie  uterus,  rendering  it  iuiuk.- 
able,  the  uterus  measuring  seven  inclies  in  depth  rehev3.l 
by  tiiis  method  of  treatment.  In  this  case  when  the  cei..x 
^s  opened  .'ith  a  dilator  the  n.aterial  -^hl  run  out  ahnig- 
side  of  the  bed,  the  ^voman  having  a  pulse  ol  IbU. 

\s  to  the  effect  of  the  rubber  tube  as  an  irrigator,  when 
vo;\rri.ate  these  cases  aiul  nse  the  catheter  repeatedly 
\t  1.  one  of  the  most  treacherous  things  you  have  to  deal 
with      The    rubber    catheter   may    be    sterihzed    once    or 
twice  when  usina'  it  at  different  times  and  you  do  not  want 
to  gel  a  new  catheter  for  every  patient,  but  the  metal  c^- 
th^er  is  one  of  the  easiest  instruments  you  can  possibly 
sterilize      If  vou  hu-ate  the  position  of  the  uterus  by  bi- 
manual 'examination  and  by  the  introduction  of  the  catheter 
the  first  time,  I  claim  that  I  can  introduce  a  n^tal  ca^het^ 
a«  easilv  then  as  you  can  introduce  a  soft  rubber  catheter. 
Frequently  in  introducing  a  soft  rubber  catheter,  if  you 
Lave  an  anteflexion  or  retroversion   or  deformity  m  the 
position  of  the  uterus,  you  will  strike  some  enlargement 
an<l  the  catheter  will  not  go  to  the  fundus  of  the  uterus; 
whereas  with  one  of  the  stems  I  show  you  you  can  reach 
the  fundus  and  etfect  free  drainage. 

I)r    Voble  (closino-  the  di.^-ussion) :    This  subject  is  a 

verv  extensive  one  from  the  fact  that  the  varieties  and 

means  of  infection  are  so  great.     I  did  not  intend  to  c^ver 

the  whole  subi(.-t;  it  is  too  large.     The  treatment  I  have 

outlined  i~  nnt  inf.Hl.d  f-r  indiscriminate  application,  and 

1  ^vi~il  to..nipha>i/ellnM-i'"-      •^">-  '"=^^'  wbo  resorts  to 

auv  one  f..rn>  of  treatniMit  or  i.  i.r.-jndi.-ed  to  others,  wi.l 

m;,,   witl,   niisfortnn,.  in   hi^'nu-ti.-e.      TluMV  are  cases  in 

wl.icd,   1   Nvonld  nn,  ,.nnHd..rthi-tn.ntment  appl.cabh-,  ami 

J  ,,,,,,1,,  ,,,.  .,tl„.r.     TlM.r-  are  cases  in  which  I  w.mld  not 

v,.-ort  tu  drainaue.     On  the  <.ther  hand,  there  are  cases  m 
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wliicli  drainage  does  good.  Drainage  with  antisepsis  and 
asepsis  have  elevated  surgery  to  a  liigli  standard,  and  no- 
body will  gainsay  its  valne.  However,  I  do  not  believe  that 
drainage  shonld  be  applied  to  all  cases.  If  there  is  an  ab- 
scess of  the  parenchymatous  structure  of  the  uterus  and  of 
abdominal  section,  and  dilatation  of  the  uterus  proves  it  to 
be  the  only  point  of  infection,  drainage  of  the  uterine  cav- 
ity Avill  not  be  of  any  benefit.  It  is  necessary  in  such  a 
case  to  o]>en  the  abscess,  scrape  it  out,  and  drain. 

The  two  cases  of  puerperal  infection  illustrated  here 
were  instances  of  mixed  infection  with  the  streptococus 
pyogenes  aureus  and  gonorrhea.  The  gonorrheal  infec- 
tion was  of  long  standing. 

I  would  like  to  state,  that  there  is  a  mistaken  idea  abroad 
in  the  profession  in  regard  to  the  relative  amount  of  perito- 
nitis found  in  ^merperal  cases.  Almost  every  man  imagines 
if  he  has  a  severe  case  of  pueii^eral  infection  that  on  that 
account  of  the  tenderness,  soreness  and  temperature  perito- 
nitis is  present  in  some  form.  That  is  a  mistake.  I  have 
shown,  and  Dr.  C'artledge  of  Louis^^lle  has  shown,  that 
we  may  have  abscesses  in  the  uterus  and  no  peritonitis  be- 
yond an  engorgement  in  certain  parts  of  the  serous  covei'- 
ings  of  the  uterus.  I  wish  to  impress  that  point,  as  it  must 
influence  tlie  treatment  to  a  UTeat  extent. 


TIGHT  J.AllX(i— ITS  liELATIOX  TO  UTEEINE 
DEVELOPMENT  AND  TO  DISEASES  OF  THE 
FEMALE  OEGANS  OF  GENERATION. 


By  W.  E.  FITOH,  M.D.,  Savannah,  Ga. 


"Seest  thou  not  what  a  deformed   thief  this  fashion  is." 

Mr.    rresidciil    and    (jentlenten    of    the    Geoiv/la    2Iedieal 
Association: 

My  only  excuse  for  bringing  this  subject  before  the 
members  of  this  Association  is  the  absolute  necessity  for 
seriously  considering  the  subject  of  tight  lacing  as  it  exists 
to-day  in  all  civilized  countries. 

The  author's  chief  aim  will  be  to  call  the  attention  of  the 
profession  to  the  evil  eifects  of  tight  lacing,  and  haA^e  them 
discuss  the  sid)ject  and  devise  means  of  informing  the  laity 
of  the  serious  elfects  of  this  fashion.  It  behooves  us  as 
physicians  to  lead  in  this  reform  and  to  help  it  into  practical 
channels. 

This  subject  is  of  speci;d  iiitci'ot  to  the  general  practi- 
tioner as  well  ii-  the  gyiiccdldgist,  Avlnle  to  the  race  it  is 
of  seri(>n>  importaiirc. 

( "()nviiicc(l  (dciii'ly  as  td  tlic  truth  and  Hriiiiicss  ot  this 
article's  chiini.  the  author  feels  no  degree  of  ti'ejiidaliou  in 
condemning  tins  injurious  fashion,  and  asks  your  su])port 
and  inthu-nee  in  <iflcring  a  bold  protest  against  it. 

'J'lie  iniportaiiee  <<{  this  sidijeet  as  an  etiological  factor 
in  disease  of  tiie  pehic  organ>  ha>  l)een  lost  sight  of  in  the 
mad  rnsh  foi-  scientitic  i'e-ear(di. 

There  is  no  one  -uliied  to  wjiicdi  nioi-e  inipoiMance  should 
be  «:i\'('n  l)\'  the  iirofe-sion :  and  the  author  will  try  to  faith- 
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fiiUv  ])(iiiit  nut  in  a  practical  iiiaiincr  tlio  evil  effects  of 
tig-lit  lacing,  both  as  a  factor  in  the  etiology  of  disease  and 
as  an  impediment  to  the  normal  devel<»i)ment  of  the  nterine 
organs,  which  offers  the  greatest  hindrance  to  disease,  and 
at  the  same  time  to  contrast  the  well  developed  conditions 
and  free(lom  from  pelvic  ills  in  those  who  do  not  practice 
tight  lacing  with  frail  constitntions,  harrenness  and  the 
various  nterine  disorders,  found  in  those  who  ^vear  the 
corset  tight.  I  wish  it  understood  that  tight  lacing  is  n(jt 
confined  oidy  to  those  who  wear  the  corset — for  the  cloth- 
ing may  be  worn  so  tight  as  to  do  practically  the  same  harm, 
though  to  a  less  degree,  by  gradnal  compression. 

Tight  lacing  is  not  the  only  cause  of  maldevelopment  of 
the  uterns  and  accessory  organs,  occasioning  diseased  con- 
ditions; bnt  I  wish  to  firmly  impress  npon  yonr  mind-  that 
it  is  one  of  the  chief  factors.  I  will  now  ask  you  to 
briefly  review  with  me  the  anatomy  of  the  female  pelvis, 
so  that  you  may  better  comprehend  the  idea  intended  to  he 
conveyed  in  this  paper. 

Th(>  bony  ])elvis  consists  of  a  solid  unyielding  structure 
of  bones,  with  a  false  pelvis  representing  a  truncated  cone, 
the  base  looking  upward  and  slightly  flattened  on  its  an- 
terior; the  external  and  internal  obli(|iie,  transversalis, 
pyramidalis  and  rectus  muscles,  with  sheaths  and  tendons 
combining,  form  the  lateral  and  anterior  walls  of  a  cylinder 
continuous  with  the  last  named  structure.  The  spinal 
coliiiiiii  lined  with  ([uadratus  himbonuii  muscles  form  the 
posterior  wall. 

Inclosed  in  this  cylindrical  body  (i)elvis)  from  diaphragm 
downward  are  the  various  abdominal  and  pelvic  organs,  all 
readily  displaced  by  pressure;  among  these  we  find  the 
uterus  which  remains  undevelo])e<l  and  in  an  infantile  state 
until  near  the  apju-oach  of  puberty,  when  it  develops  rap- 
idly and  continues  to  increase  in  size,   jiroportioiiately  t« 
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the  re.t  of  the  IxkIv  until  the  iionunl  >ize  is  reache.h  which 
i.    u-^uallv  between  the  sixteenth  au.l  twentieth  year. 

'  The  viroin  uterns  is  about  two  and  one-half  inches  long, 
width  at  about  the  level  of  the  fallopian  tubes  nearly  one 
and    three-quai-UT    inches,    and  its  wc-ight  about    twelve 
drarhiiK      It    is    suspended    in  the  pelvis    by    ligaments 
amonntina-  to  little  less  than  folds  of  peritoneum.     The 
fall-nnan  tubes  and  ovaries,  ^vith  feeble  supports  spread  out 
on  the  ri.'ht  and  left  of  the  uterus  in  connection  with  the 
broad    liiiaments    almost    at    right    angles.      The    ovaries, 
formed  from  the  wolffian  bodies,  rapidly  begin  to  develop 
at  the  aa'e  of  twelve;  a  new  era  sets  in— maturation  and 
periodical  rupture  of  the  graafian  follicles;  the  remaining 
parts  of  the  generative  organs  before  and  at  puberty  rapidly 
increase  in  size.     At  least  eighty-five  per  cent,  of  girls  de- 
velop their  generative  organs  between  th<-  twelfth  and  six- 
teenth years.     It  must  also  be  remembered  that  the  uterus 
and  appendages  are  covered,  almost  entirely  by  peritoneum, 
which  is  verv  susceptible  to  injury,  even  from  very  slight 
causes-  that  the  construction  of  vessels  supplying  blood  is- 
of  such  a  nature  as  to  favor  either  anemia  or  congestion 
proportionate  to  the  degree  of  compression  exerted.     The 
free  mobilitv  of  the  uterus,  and  the  increased  supply  ot 
bloo<l  the  parts  are  receiving  or  should  receive,  enables  us 
more  clearly  to  understand  the  effects  of  pressure  on  an 
organ  requiring  rest  and  freedom  during  the  period  ot  de- 

velopment. 

It  is  at  this  lime,  and  more  frequently  earli<'r,  that  pa- 
rents o-ive  their  cr.nsent  for  the  girl  to  e<mn.ienee  the  use  of 
the  rorsH  and  use  their  own  ideas,  whirl,  art  not  always 
,,,„l,,,,tea<tothede.,voufeo,.trietiou.  -Kither  thoU  art 
most  ignorant  by  age  or  wert  Lorn  a  fool."— W  lute.  Ma- 
ture stood  with  stupid  vyv<  an.l  gaping  month  which  testi- 
fied  sur[>ri~e." 
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The  corset  is  so  constructed  that  when  worn  it  exerts  its 
ii,reatest  iTitlnence,  pressure  from  alxive  the  brim  of  the 
pelvis  (idwuward,  constrietinii-  the  alxlominal  walls,  the 
lo\\er  ])art  of  the  thorax  antl  ]nishinu'  inward  the  costal 
cartilages,  often  the  seventh  and  eighth  overlapping. 

The  greatest  constriction  occurs  in  the  immediate  neigh- 
borhood of  the  stomach,  which,  when  distended,  as  after  a 
hearty  meal,  ]ii'(Hluces  the  "hour-glass  stomach"  found  at 
limes  ill  lliis  class  of  patients. 

The  small  intestines  with  mesentery  and  colon  av-^ 
crowded  into  the  pelvis.  Douglas's  cul-de-sac  is  filled  with 
small  intestines,  which  helps  to  cause  anteversion  of  the 
uterus;  \v\wn  the  rectum  is  loaded  with  feces,  and  when  the 
bladder  is  distended,  rectum  empty,  retroversion  results, 
dis})la('ing  the  intestine  into  the  posterior  cul-de-sac. 

In  most  eases  the  compression  is  so  great  as  to  interfere 
with  the  normal  peristaltic  airtion  of  the  intestines,  thereby 
producing  constipation. 

( '(»m])ressi()n  in  any  part  interferes  with  physiological 
functions;  therefore,  we  arrive  at  the  following  conclusions: 

1st.  The  normal  breathing  of  woman  is  like  that  of  man 
— abddiiiinal;   tight  lacing  changes  the  type  to  costal.^^' 

iM.  The  ])elvic  organs  normally  make  a  considerable 
excursion  with  each  respiration.* 2)  Tight  lacing  in  the 
uiiright  ])osition  checks  this  motion  almost  entirely. *^^ 

3(1.  Sitting  or  leaning  forAvard  lessens  intra-abdominal 
pressure''*^;  tight  lacing  in  these  positions  greatly  in- 
creases intra-abdominal  ]U"essure. *'^^ 

4th.    The  uterus  is  dis])laced  downwai'd  by  tight  lacing 


l\)  Wilherforce  Smith.     Brit.  Meti.  J'l,  Oct.  lUh,  IS'.iO. 

(2)  Kell'Ke  and  Mary  Putman  Jacobi. 

(3)  Dikraaii. 

(4)  Schatz,  Archives  of  Gynecology,  ITI.,  5S,  IV..  IS'.):!. 

(5)  The  Corset  <iuestion:  Kellogg,  N.  Y.  Med.  .I'l,  ^ov.,  1887 
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from  one  to  two  and  a  half  inches.  The  pelvic  tloor  i.^ 
tulged  doAvnward  and  the  circnlation  rendered  sluggish. 

5.  Uterine  develo])nient  is  greatest  from  the  twelfth  to 
sixteenth  year;  tight  lacing  is  nsually  commenced  at  this 
the  period  of  the  beginning  of  uterine  development. 

AVomen  when  asleep  breathe  like  men;  all  animals,  male 
and  female,  breathe  alike.  ^lays  has  shown  that  Indian 
girls  breathe  like  men,  and  Kellogg  has  confirmed  this  ob- 
servation among  several  Indian  tribes,  among  ('liinese  wo- 
men, agricultural  women,  and  English  ])it-l)row  lassies  and 
civilized  women  who  have  been  loosely  clothed  about  the 
waist;  all  show  lhe  same  type  of  abdominal  breathing:  and 
the  flimsy  argument  that  chest-breathing  is  normal  to 
woman,  because  it  is  necessary  during  gestation,  goes  to 
the  wind,  when  it  is  shown  that  even  in  the  last  montlis 
of  pregnancy  abdominal  respiratory  movements  predomi- 
nate over  the  tlioracic  movements.  The  most  active  re- 
spiratory organ,  that  muscle  of  respiration,  the  diaphragm, 
adai-)ts  itself  to  circumstances,  so  that  long-distance  runner's 
in  tlic  (|uiesc'ent  state  have  least  costal  breathing  of  all  class- 
es of  men.  The  Egyptians,  who  were  first  in  the  ju-omotioii 
of  civilization,  education  and  art,  while  permitting  varia- 
tions in  Inxnrics.  wci'c  forlndden  to  introdnce  anv  new 
ideas  oi-  "fasliions""  in  articles  of  dress  tending  to  consti'ict 
the  waist  or  in  any  way  modifying  the  true  tcacdiings  of 
nature. 

African>.  ln(h';in>  nnd  ;dl  olhci-  natioiis  who  wear  loose 
clothing  arc  almost  cntii-cly  fi-cc  from  pelvic  disoi'dci's.  It 
is  in  this  class  of  women  that  we  find  the  most  natural  and 
perfect  ]tregnaiicy.  ea-ie~t  and  mo-t  naini-al  deliveries  and 
most  satisfactory  pnerperinin. 

Any  ))liy>ician  who  ha-  practiced  niediriiic  In  the  lairal 
district-  I'oi-  the  well  develojied  aixl  liealtliy.  and  later  in 
tlie  city  i'oi-  the  delicate,  badly  iionri-lied,  i»oorlv  de\-e',,|ird, 

l.')nit 
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and  wlictv  tight  lacing  is  practical l_v  miivcr.sal,  will  be  c()n- 
viiiced  tliat  there  is  an  ex^Dlanation  for  the  frequency  of  fe- 
male ills  in  the  latter  as  compared  with  the  former. 

There  is  no  doubt  of  the  fact  that  seventy-five  per  cent., 
of  the  women  who  habitually  practice  tight  lacing  to  any 
considerable  extent  suffer  from  mal-development  of  the 
uterine  organs,  especially  if  the  corset  is  worn  at  that  period 
of  life  when  uterine  development  is  greatest. 

It  is  clear  to  any  thinking  mind  that  maldevcdopmcnt 
conduces  to  diseased  conditions,  and  practically  render.- 
physiological  functions  of  organs  incomplete  and  painful. 
Uterine  displacement,  that  subject  al)0ut  which  so  much 
has  been  said  during  the  past  decade,  and  whose  treatment 
has  been  so  varied,  that  "falling  of  the  womli,"  which  is  so 
prevalent  in  the  minds  of  such  a  large  number  of  Avomen 
and  a  "liobby"  for  so  many  doctors,  the  main  cause  can  be 
traced  back  to  the  corset. 

In  no  other  forms  of  mammalia  other  than  mankind  do- 
we  find  uterine  displacement  or  diseased  conditions  of  the 
generative  organs.      Why  is  this? 

Tight    lacing    produces    maldevelopment  and  displace- 
ment of  the  uterine  organs  and  appendages;  thereby  men- 
struation   is    affected    in    many    ways.     Amenorrhea    fre- 
quently is  the  result  of  a  poorly  develojX'd  mueosa  and  its 
adnexa,  together  with  faultily  developed  ovarie.- — a  condi- 
tion which  if  negleceted,  often  leads  to  atro])liy;  or  Ave  may 
have  congestion  with  long-continued,  pi'ofuse  flows.     I)ys- 
menon-hca  is  a  condition  which  I  think  is  mjiinly  Avo  to 
maldeveloymient  of  both  the  uterine  ap]iendages  and   the 
nervous  system,  also  the  muscular  and  cellular  tissues,  ren- 
dering them  inadequate  to  their  physiological  rcqiiiremcnts. 
Cancer  is  a  rare  disease  with  the  Indians,  yet  occurring  fre- 
quentlv  in  civilized  countri(>s,  mu~t  have  its  explanation  in 
some  custom  ])eculiav  to  such  civilization. 

"We  are  all  cognizant  of  the  fact  that  in  the  uterus  there- 
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are  eiubryuiiie  i-v\h  wliie-li  reinaiii  tlivuiTg-li  life;  tliey  are 
considered  the  cause  of  epithelioma  of  the  cervix,  and  the 
cervix  in  ninety-eight  per  cent,  of  cases  is  the  seat  of  cancer; 
local  irritation  being  the  chief  cause  or  generator.  Tight 
lacing  produces  this  irritation  by  the  downward  pressure 
of  the  cervix  against  the  floor  of  the  vagina.  To  strengthen 
my  arguments  I  quote  from  Heart  (k  Barbour:  "Up  to 
puberty  the  mortality  for  carcimoma  is  the  same,  afterward 
the  relative  proportion  of  female  to  male  deaths  gradually 
rises  till  it  attains  its  maximum  about  the  age  of  sixty 
years.'" 

^^Miscarriages,  lacerated  cervix,  weak  and  inefficient  con- 
tractions of  the  uterus  in  labor,  protracted  puerjierium,, 
the  result  of  subinvolution,  may  often  find  their  true  ex- 
planation directly  or  indirectly  due  to  maldevelopment. 
The  increased  frequency  of  endometritis,  hyperplasia 
erosion,  stenosis,  sterilitv  and  atresia  of  the  cervix  and  os,. 
must  be  largely  due  to  this  cause.  A  large  numl)er  of  the 
para-uterine  cysts,  as  well  as  papillomatous  cysts  of  the 
hilum,  parovarium  and  cysts  of  the  broad  ligaments,  have 
their  origin  in  these  unoblitcratcfl  dncts,  and  the  remains 
of  the  wolffian  bodies. 

Maldevelopment  is  snrcly  a('coniital)le  for  this  condition 
of  affairs.  Fibroid  aiui  other  solid  tumors  of  the  uterns 
liave  theii-  etioloiiy  in  iiialde\'elo]niieiit  of  th(^  oi'gaiis  of 
generation.  This  Cict  i>  bonie  out  by  Schnxlei-  and 
Gusscrow. 

The  oiil\-  beiielit  obtaiiie(l  ill  the  treatment  of  peh-ie  dis- 
orders with  ele.'tricity  is  mainly  Aui^  to  its  efficacy  as  an  aid 
to  more  completely  develo])  the  iinudi-abnsed  organs.  .\ll 
women  Avho  have  practiced  tight  Incing  coinphiin  of  ])aiii 
on  removing  the  corset;  this  ])niii  is  due  to  the  effort  (tf  tho 
organs  to  assume  tlieir  normal  positions. 

r.oetlie  once  said,  "Art  is  art  simply  liecause  it  is  not 
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nature;''  tliis  is  borne  out  hy  referrina  to  the  figure  of  fe- 
males who  never  wear  the  corset.  Visitors  cannot  help 
observing  tlie  beautiful  and  natural  figures  of  Yenus  de 
Medici  with  many  other  Roman  and  Grecian  sculptures, 
and  must  be  convinced  that  these  noble  matrons  never  prac- 
ticed tight  lacing. 

Ayq  ci\ilized  customs,  fashions,  and  forms  of  dress  more 
<ionduei\'e  to  health  than  those  of  the  savages?  It  is 
thought  not. 

*'Is  the  savage  waiting  for  civilization  to  offer  him  ideas 
and  reforms  in  dress?  or  is  he  jwst  it  and  mastering  it?" 
(Whitman.) 

DISCUSSION  ON  DR.   FITCH's  PAPER. 

Dr.  AV.  C.  Lyle  of  Augusta:  I  have  listened  with  pleas- 
ure to  the  paper  of  Dr.  Fitch.  The  only  thing  I  regret  is 
that  he  did  not  see  fit  to  go  further  into  the  subject,  not 
only  as  regards  the  uteru-  and  its  adnexa,  but  also  with 
reference  to  other  disorders  of  the  human  system.  Of 
course,  it  might  have  lengthened  his  paper  considerably, 
but  the  pul)ject  is  <>ne  of  so  much  general  interest  to  hu- 
manity that  it  would  have  been  advisable  under  the  cir- 
cumstances. I  have  seen  disorders  of  the  stomach,  as 
well  as  displacements  of  this  organ,  due  to  tight  lacing; 
also  disorders  of  the  liver,  obstruction  to  circulation  and 
congestion  of  various  organs  due  to  it. 

Dr.  AV.  Z.  Ilolliday  of  Augusta:  I  enjoyed  the  paper 
of  \)v.  l^'itch  very  much  indeed,  and  while  I  have  no  criti- 
cisms To  make,  I  wisli  to  add  that  immediately  associated 
with  tight  lacing  and  leading  to  th(»  same  train  of  symp- 
toms, and  being  often  more  pernicious  than  tight  lacing, 
is  the  liabit  among  women  of  wearing  heavy  skirts  and  sus- 
]>ending  them  from  the  waist.  This  ]troduces  almost  the 
same  mecdianical  effect  as  tiaht  laciuii'.  iu  that  there  is  more 
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or  less  interference  with  the  act  of  respiration,  deterring 
of  the  process  of  digestion,  dragging  down  the  pelvic  or- 
gans, and  prodneing  a  "vvhole  train  of  symptoms  which  are 
likewise  bronght  abont  hy  the  act  of  tight  lacing.  Fortu- 
nately this  is  one  of  the  things  which  can  be  more  readily 
remedied  than  to  overcome  the  habit  of  tight  lacing.  Most 
women  object  to  loosening  their  corset  strings,  but,  after 
urging  the  importance  of  wearing  a  pair  of  suspenders,  I 
have  been  able  to  accomplish  more  reformation,  by  in- 
ducing them  to  support  the  skirts  over  the  shoulders. 

Dr.  Fitch  (closing  the  discussion) :  The  subject  of  tight 
lacing  is  too  lightly  considered,  although  it  covers  such  a 
large  field  in  the  causation  of  diseases  of  the  uterus  and 
appendages,  of  the  liver  and  other  organs,  that  I  thought  it 
would  make  my  paper  too  long  to  take  up  the  subject  of 
dress  in  this  paper,  and  as  Dr.  Ilolliday  spoke  of  the  subject 
of  suspension  of  heavy  and  numerous  skirts  from  the  waist, 
I  will  say  that  it  is  my  intention  later  on  to  present  another 
paper  foll(»wing  up  this  line  of  thought  on  ^'The  Ills  of 
Modern  Dressing  I's.  Hygienic  Dressing." 


MALARIA  AS  AX  ETIOI.OCi  1(  AL  FACTOR   li>r 
ASTHENOriA. 


By  J.   LAWTON   H1EK6,  M.D.,  Savannah,  Ga. 


Mr.  President  and  Gentlemen : 

In  accepting  the  invitation  of  the  Chainnan  of  tlie  Com- 
mittee on  Pi'ogram  to  read  a  paper  at  the  present  session 
of  the  Aledical  Association  of  (jeorgia,  I  was  for  a  time  at 
a  loss  to  know  w"hat  subject  to  select,  but  finally  concluded 
that  it  miglit  prove  of  interest  to  report  my  work  in  asthen- 
opia f(»r  the  past  two  years,  more  particidarly  a  form  of 
astheno])ia  in  wliich  by  the  use  of  the  microscope  we  have 
found  the  malarial  plasmodia  in  abundance,  and  with  an 
anti-malarial  treatment  proven  malaria  to  be  the  chief 
etiological  factor,  and  to  discuss  a  few  practical  points  con- 
nectc<l  with  the  trouble. 

'Flic  tcrjii  asthenopia  like  that  of  a  few  other  terms  in  the 
UKMliciil  vocabulary  is  a  very  convenient  one,  though  very 
incoiiiph'tc  fi'om  a  diagnostic  standpoint,  and  expresses 
practically  nothing  as  to  the  pathology  of  the  atlVv-tion  of 
which  the  patient  complains. 

Lexicogi-ajdiers  define  the  term  as  weak,  paiiifid  vision — 
diiiiiiiiilioii  in  the  power  of  vision  accoin]ianied  by  pain, 
os})ecially  when  the  patient  attem})ts  to  use  his  eyes  for  any 
length  of  time.  Alost  writers  have  recognized  an  ana- 
toiniciil  or  ])hysiological  abnoi'uiality  as  tlic  cliicf  cause  of 
the  ti'ouMc,  hence  accommodative,  nuisciilar.  intraocular, 
or  nervous  astheno]ua.  Of  the  several  grou|t<.  the  first 
comprises   the    larger   nundjer   (tf   cases,    and    in    most    in- 
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stances  witli  the  j^-oper  adjustment  of  glasses  tlie  patient  is 
entirely  relieved.  In  the  second  group,  though  they  are 
not  so  numerous,  we  iind  many  of  the  worst  cases  of  asthen- 
o]>ia.  which  I  am  in  favor  of  relieving  by  the  proper  ad- 
justment of  prisms,  when  it  is  possible  to  do  so;  but  when 
it  is  not  I  should  at  once  advise  surgical  interference.  I  am 
aware  of  the  fact  that  some  writers  hold  that  all  cases  of 
asthenopia  are  caused  by  either  ametropia  or  heterophoria, 
but  in  intraocular  or  nervous  asthenoj)ia  I  desire  to  call 
your  attention  to  nuilaria  as  one  of  the  chief  etiological  fac- 
tors. I  do  not  wish  to  be  placed  in  that  class  of  physicians 
who  make  a  "hobby  horse''  of  malaria  for  every  ailment 
of  the  human  family,  but  it  is  an  established  fact  that  we 
have  many  diseases  caused  by  malarial  poisoning  other  than 
malarial  fever,  among  them  hemoglobinuria  without  fever, 
enlargement  oi  the  spleen,  malarial  neuralgia,  motor  ocular 
paralysis,  etc. 

Xow  with  this  knowledge  of  the  effects  of  malaria  on  the 
liver,  spleen,  kidneys  and  nervous  system,  who  can  doubt 
l>ur  that  it  also  affects  the  optic  nerve? 

fn  many  instances  it  most  assuredly  does. 

In  the  early  part  of  July,  1890,  I  discovered  my  first 
t'ase  of  malarial  asthenopia,  wlien  a  young  lady.  Miss  N., 
of  eighteen  years,  aecomi)anied  In-  her  father,  presented 
herself  for  treatment;  family  liistory  good,  physical  con- 
dition i-athcr  rohust,  and  lici-  health  otherwise  apparently 
pci-fcct.  She  reported  that  about  the  middle  of  the  pre- 
vious winter  her  eyes  became  so  weak  and  ])ainfid  that  she 
was  forced  to  leave  college  and  consult  a  physician.  From 
that  time  until  she  called  to  see  me  she  had  consulted  two 
well-known  oculi>ts  fi-oiii  wlioni  she  claimed  to  have  i-e- 
ceived  only  teiiipoi-aiw  relief.  An  examination  re\'ealed 
a  clear  nu'dia,  and  otherwise  healthy  fundus.  The  external 
muscles  and  appeiiilages  wei-c  pei-fectly  normal,  save  a 
\ei-y  mild  fman  of  catanbal  cnii  juMcti\ilis  which  was 
|)i-oiii|(tly  I'elieNcij  with  a  mild  ant iseptic-a-tringeiit   wash — 
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I  went  over  lior  refraction  very  earefnlly — slie  was  al)]e 
to  read  20-1.")  with  either  eve  witli  ease,  bnt  could  hold 
it  only  for  a  few  moments.  After  two  examinations  I  pre- 
scribed Lens  ~|~.  25  D.  Cly — ax  90*,  which  afforded  her 
some  relief,  bnt  she  continued  to  sntfer  and  I  was  forced  to 
look  for  other  than  the  nsnal  causes  of  asthenopia.  After 
watching  and  studying  her  case  for  several  days  I  observed 
a  decided  periodicity  in  her  asthenopic  paroxysms,  one  of 
the  chief  characteristics  of  malaria.  On  questioning  her- 
further  she  informed  me  that  she  had  never  had  malarial 
fever,  but  that  she  was  raised,  and  had  lived  all  of  her  life 
in  a  decidedly  malarial  district.  Feeling  much  encour- 
aged, yet  somewhat  at  sea,  I  decided  to  put  her  on  an  anti- 
malarial treatment,  and  prescribed  liberal  doses  of  quinine 
bisulph.  and  arsenious  acid  in  combination.  After  thrco 
days  treatment  with  this  remedy  she  was  entirely  relieved 
of  all  pain  and  weakness  of  vision,  proving  very  clearly  to 
my  mind  that  malarial  poisoning  was  the  cause  of  her 
trouble.  The  treatment  was  continued  for  a  few  weeks 
to  thoroughly  eradicate  the  malaria  from  her  system.  She 
was  again  able  to  enter  college  the  following  fall  and  i& 
now  concluding  her  second  term  in  college  since  my  treat- 
ment of  her.  I  have  seen  her  several  times  and  she  informs 
me  that  she  has  been  able  to  pursue  her  studies  without  the 
slightest  indication  of  her  former  trouble. 

Case  second  16  of  much  more  recent  date  than  the  major- 
ity of  cases  which  I  shall  report,  but  I  give  it  in  detail  on 
account  of  its  peculiar  interest,  it  being  purely  of  a  malarial 
origin.  James  E.,  a  negro,  aged  twenty-eight,  a  native  of 
the  AVest  Indies,  though  he  had  lived  in  this  country  about 
five  years,  occupation  a  hotel  waiter,  called  to  see  me  De- 
cember 3d,  1897.  lie  complained  of  intense  eye  pain  and 
weakness  of  vision.  On  examination  I  also  found  him  to  l)e 
suffering  with  an  acute  conjunctival  catarrh,  which  I  at 
once  concluded  was  the  cause  of  his  trouble.     I  nrescribcd 
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tlic  u>ual  treatment  ineludiiiii'  a  pair  of  dark  glasses.  By 
the  end  of  the  third  day  the  conjunctival  catarrh  was  en- 
tirely relieved,  but  he  claimed  that  lie  could  realize  no  im- 
provement. 

An  examination  of  his  eyes  with  the  opthalmoscope  re- 
vealed a  perfectly  clear  media  and  otherwise  healthy  fun- 
dus. An  examination  of  his  refraction  and  the  external 
muscles  proved  them  to  be  in  a  perfectly  normal  condition. 

An  examination  of  his  blood  showed  malarial  plasmodia 
in  abundance,  almost  every  blood  cell  containing  one  or 
more  parasites.  His  general  condition  was  looked  into  and 
he  was  found  to  be  in  a  healthy  condition  other  than  a 
slightly  torpid  liver,  which  was  promptly  relieved  by  a 
mercurial  purge.  At  no  time  was  I  able  to  detect  a  rise  in 
his  temperature.  He  stated,  however,  that  about  two  years 
previous  when  on  a  visit  to  the  West  Indies,  that  he  had 
an  attack  of  intermittent  malarial  fever,  which  lasted  four- 
teen days.  I  prescribed  for  him  large  doses  of  cpiinine,  ar- 
senic and  strychnia.  I  saw  him  two  days  afterwards  when 
he  reported  some  little  improvement.  Three  days,  elapsed 
when  I  observed  a  decided  improvement  in  his  condition. 
The  treatment  was  continued,  and  in  the  afternoon  of  the 
eighth  day  after  the  beginning  of  the  anti-malarial  treat- 
ment he  called  to  see  me  and  said  he  was  entirely  relieved,, 
and  that  he  experienced  no  difficulty  in  using  his  eyes,  even 
in  a  very  bright  light. 

To  guard  against  a  recurrence  of  his  trouble  the  treat- 
ment was  continued  for  about  ten  days  more.  I  have  seen 
him  twice  since  and  he  reports  that  lie  has  experienced  not 
even  the  slightest  difficulty  in  using  his  eyes  under  the 
most  adverse  circumstances. 

I  desire  to  call  your  attcntitui  to  two  forms  of  malarial 
asthenopia  which  I  ha\c  (thscrvcd,  viz.,  acute  and  chronic. 
The  acute  foim  i.s  seen  most  fre(|uciitly  hv  the  famil^^ 
f)hysicifiii  ill  the  t i-catiiieiit  of  malarial  fevei'.     Almost  everr 
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]»liv>i('i;ni  wlio  is  familiar  witli  malarial  fover  can  recall  th.' 
C()m})laiiits  of  many  of  their  ]>atient?  ef  eve  pain  and  weak- 
ness of  vision,  more  particnlarly  when  snbjected  to  a  Lright 
liuht.  'I'he  chronic  cases  come  more  frequently  under  the 
<'are  of  the  oculist,  and  may  be  associated  with  accommoda- 
tive, or  muscular  asthenopia,  or  both. 

Since  July,  1896,  I  have  treated  37  cases  of  astenopia, 
]5  males  and  23  females,  divided  as  follows,  viz.:  S(n'en 
males  and  ten  females  were  accommodative  asthenopia, 
being  entirely  relieved  by  the  proper  adjustment  of  glas-e=. 
Three  males  and  six  females  were  hypermetropic  associated 
with  malaria.  They  received  the  proper  adjustment  of 
glasses,  but  without  entire  relief  until  they  had  received 
the  anti-malarial  treatment.  Six  cases,  four  males  and  two 
females,  were  purely  of  malarial  oriaiii.  One  male  with 
insuificiency  of  right  internal  rectus  muscle  with  normal 
refraction,  but  with  malarial  ]^lasmodia  in  abundance,  was 
entirely  relieved  by  large  doses  of  quinine,  arsenic  and 
strychnia.  One  male  with  unsuffiric^ncy  of  left  internal 
rectus  after  a  thorough  trial  with  ])risms  was  relieved  only 
by  a  tenotomy.  Two  cases  in  females  were  found  to  be  du? 
to  uterine  reflex  and  referred  to  their  family  physicians. 
One  case  of  neurasthenic  origin.  One  female  presenting 
Insufficiency  of  right  internal  rectus;  hypermetropia,  and 
malarial  ])lasmodia  in  blood  in  abundance.  She  is  still 
under  o]iscr\'at ion. 

Thus  in  the  past  two  years  I  have  had  nine  cases  of  hy- 
permetropic asthenopia  associated  with  malaria  as  proven 
liy  the  microscope  and  the  beneficial  results  obtained  by 
the  anti-malarial  treatment.  Six  cases  were  beyond  (pies- 
tion  of  purely  a  malarial  origin.  The  |)arasites  in  abund- 
-ance  were  observed  in  each  specimen.  And  the  good  results 
of  the  anti-malarial  treatment  were  no  less  evidence  of  the 
fi'U"  ctinloaicnl  factor  in  these  eases. 

r  am  indebted  to  mv  friend.  Dr.  TJalston  Lattiniore,  ox 
'Sax'annah.  for  his  as•^istance  in  the  miciviscopic  wcrk. 


IIYSTEiHA. 


By  a,   a.  DAVIDSON,  M  D.,  Augusta,  Ga. 


AVe  would  not  apply  the  term  ophthalmia  to  an  inflam- 
matorv  process  or  other  pathological  condition  going  on  in 
the  ear,  in  the  nose  or  in  the  month;  and  very  hardly  were 
the  ntenis  the  *eat  of  the  disease,  because  it  is  readily  ap- 
parent, 1)y  reason  of  knowledge  of  the  derivation  of  the 
word.  That  when  nsed  it  has  reference  to  some  condition  of 
the  eye,  and  yet,  from  the  standpoint  of  etymology,  the 
term,  it  seems,  slionM  admit  of  as  liberal  use  as  the  other, 
the  term  "  oj)hthalmia,"  from  otpOnX/m^,  eye,  as  the  terra, 
"hysteria,"  Irom  vart/m  womb. 

0])lithahiiia  might  produce  various  nervous  phenomena, 
viz.:  headaches,  imtability,  etc.,  or  disturbances  indirectly 
of  the  functions  of  various  organs — e.  g.,  nausea,  etc.  Such 
conditions  would  b(»  denominated  according  to  the  symp- 
toms respectively,  with  reference  to  o]>h[halmia  only  as  a 
cause.  AVhile  by  the  term  hysteria  we  know  all  its  varied 
jiud  reuiote  symptoms;  and  more,  its  like  affections,  in  tiic 
Jiialc,  whose  utei-us  has  not  yet  been  found,  nor  its  a])pend- 
iiges,  we  name  hysterics. 

'Die  above  is  not  a  ci'iticisin  of  the  a])])H('ation  of  the 
term  hysteria,  but  goes  to  show  soiiicthing  of  the  incon- 
.sistencies  of  nosology,  and  nic(lical  tcrniinoh>gv,  and  how 
fi'oiii  an  ctyiiioloai^'al  -tamlpoint  the  woi'd  }\<r(\  wonhl  he 
nii.-h'ading;  foi'  with  the  >t  I'icI  nrcs  of  (■tynioh)gv,  hysteria 
is  not  hystci-ia  at  alh  lUit  I  may  not  otlci'  a  substitute 
which   wonhl   hcttcr  serve.      The  tei-in   i-  com [irchensive  in 
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its  common  accepted  use;  a  sinuilation  of  nearly  every 
malady  or  ailment  to  which  lunnan  tiesh  is  heir  is  compre- 
hended by  it.  It  is  the  mocking-bird  of  diseases,  ape  of 
all  maladies,  imitator  of  all  ailments.  Hysteria  is  a  disease 
wherein  the  emotional  is  in  the  ascendancy  over  the  voli- 
tional, and  characterized  by  marked  and  marvelons  ex- 
pressions of  the  propensities  of  the  idiosyncrasy  of  the  per- 
son affected,  and  is  not  hysteria  necessarily  becanse  of  any 
abnormal  condition  of  the  nterns,  bnt  is  manifestation  of  a 
morbid  and  incoordinate  activity  of  brain  and  nerve  forces, 
Volition  being  sul)ordinated,  characterized  by  symptoms 
motor,  sensory  and  sympathetic,  abnormal  in  natnre;  in  ex- 
pression frequently  simulating  symptoms  of  various  patho- 
logic or  diseased  states,  such  as  hyperesthesia,  anesthesia, 
paralysis,  convulsions,  general  or  local  suspension  of  func- 
tions, secretory  and  excretory,  etc. 

The  causes  of  this  condition  are  predisposing  and  imme- 
diate or  exciting.  Heredity  stands  among  the  first  of  the 
former;  family  history  of  phthisical,  strumous  or  neurotic 
antecedents  may  confidently  be  sought;  many  conditions 
of  unsatisfied  nature,  long  mental  worry  and  physical 
strain,  and  protracted  suspense.  While  the  poorer  classes 
are  by  no  means  exempt,  those  wdio  live  in  luxury  and  have 
been  brought  up  to  know  no  restraints,  or  those  whose  edu- 
cation has  been  ill-directed,  are  more  susceptible.  The  fe- 
male is  most  frequently  affected,  and  at  the  age  of  young 
womanhood;  those  who  liare  to  live  in  the  happy  (  ()  state 
of  celibacy.  Unfortunate  marriages  and  disa]i]>ointing 
ones,  continued  nursing  of  loved  ones,  heteroplmria  and 
astigmatism,  are  all  conducive  to  this  unstable  state  of  vo- 
lition and  repeated  predominance  of  the  emotional.  That 
prostitutes  are  more  liable  to  this  condition  than  others 
is  easily  attril)ntal>l('  to  di-si]iati(>n,  the  moral  and  mental 
environments,  together  with  tlie  brooding  conscious- 
ness  of   a    previous   purer   and    happier   life;    and    not    to 
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anv  patlioloiiit-al  condition  of  the  genitalia.  As  in  all  nue- 
rotic  conditions  of  the  female  at  the  catanienial  period, 
there  may  he  an  accentuation  of  the  seizures  that  occur  at 
this  time;  and  though  I  am  convineed  that  the  seat  of  the 
disease  is  a  morbid  and  ineoordinately  acting  brain,  T  can- 
not exclude  in  the  rare  instances  as  predisposing  as  well 
as  exciting  cause  some  dyscrasia  of  the  female  organs  of 
reproduction.  The  immediate  cause  may  be  shock  to  the 
mind  or  body,  poignant  gi'ief,  sharp  disappointment,  ab- 
stinence from  food,  the  eating  of  food  hard  to  digest,  and 
mocking  or  imitation.  This  is  but  a  partial  enumeration 
of  the  causes,  but  it  mav  serve  to  undeceive  those  who 
Would  atta(di  too  mu;di  significance  to  the  derivative  mean- 
ing of  the  term  hysteria. 

This  is  a  malady  characterized  by  symptoms  just  as  real 
to  the  sufferer  as  though  they  were  of  the  diseases  imi- 
tated. Pain  is  just  as  poignant;  and  a  remarkable  feature 
of  it  is,  that  very  frequently  it  is  not  amenable  to  the  usual 
means  of  relief,  anodynes  being  ineffectual  when  exhibited 
in  large  doses.  Indeed,  to  a  woman  who  I  am  sure  is  not 
addicted  to  its  use,  I  have  given  in  a  single  night  two  grains 
of  morphine,  besides  four  drachms  of  chloral  and  six 
drachms  of  bromide-potassium  which,  with  several  drachms 
of  ^rc.Miiiiir<  elix.  slie  claims  to  have  takc^i,  ])rodu('e(l  no 
sleep.  J'hese  agents  were  administered  per  orem.  ]My  ex- 
planation was  that  there  was  sus]iensiou  of  the  action  of  the 
sorbefacients,  as  there  was  indeed  of  the  secretory  glands 
of  digestion  as  shown  by  ejected  food  taken  n  nund)er  of 
hours  previous.  I  liere  will  recur  to  cau-ation  to  say  there 
seems  an  interilejieiidence  witli  cause  and  effect  of  this  un- 
digested iiialtei'.  hut  tlie  etfec-t  ( (),  tlie  liy>tel'ical  ])he- 
noniena  are  too  exaggei-ated  to  be  simply  dui'  to  a  piece  of 
ham  oi'  r»t]ier  hardly  <1igestible  mattei'  eaten,  if  tliere  wajs 
iio  liy-terical  [)re(|i~|io~it iuii.  In  a  nuud)ei'  ol  in-lances 
wliei'e  tlie  onset   wa-  |U'eci|)itated   ill   like  inauuer  ordin.iry 
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cttorts  t(t  ])ro(liic('  ciiic^is  wduM  t';iil  wlicrc  the  ciiictic  was 
given  bv  the  mouth  iii  full  dose?;  and  only  was  the  result 
desired  effected  bv  subcutaneous  administration  of  a])omor- 
phia  in  decided  dose;  then,  the  inevitalth'  nausea,  with 
vomiting  offending  substance  and  effectual  dissipation  of 
seizure.  Pain  is  a  common  symptom  of  hysteria,  occurring 
most  unaccountably  in  various  localized  parts  of  the  body, 
and  generally.  Pain  in  the  head,  pain  in  the  chest,  witli 
dyspnea  in  many  instances.  Frequently  it  occurs  confined 
to  the  muscles  or  viscera  of  one  side  which  are  presided 
over  1)y  a  given  brain  center;  simulating  closely  the  symp- 
toms of  a  brain  or  nerve  lesion.  Pain  may  occur  associate<l 
with  marked  contraction  of  the  muscle.  An  al)dominal 
muscle  thus  affected  may  proA'e  for  not  a  little  while  very 
deceptive  to  the  casual  observer;  the  i)hysician  will  have  hi.- 
attention  directed  to  the  iliac  region  as  place  of  a  pain  which 
shortens  breath,  the  condition  usually  accompanied  l>y  dis- 
tressful retching,  alarming  friends  and  ])liysiciaii,  if  he 
dare  be  unsophisticated.  Examination  reveals  an  unyield- 
ing mass  which  is  persistent  and  apparently  lasts  for  days. 
Authors  say  this  condition  of  muscular  contraction  may 
continue  unremittingly  for  days  and  weeks  and  months  and 
even  longer,  then  disap])ear  to  leave  no  a]t])arent  or  acturl 
effect  upon  the  muscle  at  all.  To  me  this  appears  rather 
untenable,  since  physiologically  reasoning,  a  muscle  in  sim- 
ple disuse  becomes  atonic  and  next  to  useless;  and  that  a 
muscle  in  tonic  contraction  for  any  length  (»f  time  would 
not  become  exhausted,  not  to  speak  of  the  nei've  stimulus 
which  incites  this  condition  failing,  i<  beyond  me  to  con- 
ceive. The  rather  does  it  aj)])ear  that  this  rigid  state  is  off 
for  seasons,  the  muscle  returns  to  its  noi-nial  condition. 
But  witlumt  close  watching,  this  tumor,  when  of  an  ab- 
donninal  muscle  (it  may  occui-  in  the  muscles  of  tlie  tlnuh 
or  arm),  may  lead  to  the  <Hagniosis  of  an  iiiHanied  a|)])endix 
or  ovary,  oi-  some  (h's])hiced  viseu<.  donbt  as  to  any  of  which 
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coiulitiuiis  may  be  eliminated  bv  careful  inquiry  into  t}i(3 
history  of  the  case  or  administration  of  an  anesthetic. 

In  an  hysterical  attack  the  patient  may  disclose  to  a 
careful  observer  a  marked  tendency  to  observe  the  first  law 
of  nature,  while  ostensibly  appearing  utterly  regardless  of 
divers  pending  calamities  to  self.  In  the  epileptiform  there 
is  no  injury  to  person  which  appears  to  the  credulous  as. 
miraculous.  In  such  condition  a  douche  of  cold  water 
proves  promptly  efficacious.  But  let  not  these  facts  create 
within  the  mind  of  the  medical  observer  contempt  for  the 
subject.  It  is  as  sure  as  can  be,  by  personal  effort,  the  pa- 
tient cannot  avert  the  attack,  and  just  as  true  is  self-control 
impossible  without  the  intervention  of  that  which  stimulates 
to  a  greater  exertion  coordinate  activity  of  the  brain,  nn 
awakening  from  their  lethargic  state  the  centers  of  self- 
control,  an  asserting  of  its  normal  superiority  of  cerebrum 
over  cerebellum.  The  very  fact  of  the  effect  of  this  inter- 
vention strongly  tends  to  make  one  uncharitable  to  the  suf- 
ferer and  skeptical  of  the  existence  of  any  suffering  at  all. 

Seqiiekp,  Consequences:  Hysterical  attacks  do  tell  upon 
the  constitution.  In  a  subject  whose  antecedents  were 
sound  and  clear  of  strumous  or  phthisical  affection,  where 
there  were  recurring  attacks  of  a  sensation  of  constriction 
in  the  chest  with  mark('(l  dyspnea,  knotting  of  some  ab- 
dominal muscle,  apjiarent  suspension  of  respiration  from 
ten  to  twenty  minutes,  foolish  gesticulations,  tossing  cover 
and  Tcai'iiig  gown,  with  remissions  of  symptoms  from  shock, 
cold  douche,  liypodermic  use  of  apomorphia,  or  adminis- 
tration of  chloroform  to  narcosis;  the  patient  subsequently 
had  hciiion-liages  from  the  lungs,  became  markedly  reduced 
in  flesh  and  pliy-ical  strength.  A  careful  examination  of 
this  patient's  lungs  disclosed  no  marked  abnormal  state,  so  I 
was  led  to  the  conclusion  that  continued  tonic  contraction 
of  the  circular  muscular  fibers  of  the  air  cells  repeatedly  re- 
curi"ing  jiroduccd  an  e.\lian>tion  of  t<iin'city  of  tliesc  fibers 
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and  (if  tIic  ctfV'rent  nerve  stinnilns  wliich  <n])])lies  them, 
Avliicli  was  naturally  followed  by  a  detenuination  of  blood 
to  this  part,  and  consequently  on  contraction  of  slight  cold, 
or  on  sudden  shock  or  mental  or  physical  worry,  this  deter- 
mination (»f  1)1(i(m1  to  the  atonic  ai'ca  amounted  to  conges- 
tion, and  breaking  through  the  weakened  covering  of  ves- 
icles into  air  cells  and  spontaneous  occurrence  .of  hemor- 
rhage. Xow  this  condition  without  slightest  cough  or  night 
sweats,  or  predisposition  to  tubercle,  I  say  was  a  conse- 
quence of  repeated  hysterical  attacks;  so  we  may  not  ignore 
the  dire  consequences  of  this  malady  to  which  we  may  be 
prone  to  attach  no  significance.  Another  symptom  which  i? 
native  to  the  name  hysteria,  is  false  conception.  Here  preg- 
nancy begins  and  goes  to  full  term,  morning  sickness,  ob- 
jective symptoms  and  all.  Fright  will  almost  always  make 
a  marked  deliverance  and  without  the  dangers  attendant 
upon  the  puerperium;  but  woe,  I  am  told,  is  the  man  or 
woman  doctor  who  is  called  in  to  granny  the  case  by  kind- 
ness or  other  comforting  and  usual  means. 

There  is  a  condition  which  sf»metimes  arises  in  the  course 
of  true  pregnancy  Avhich  1  may  not  be  justified  in  naming 
as  being  peculiar  to  the  hysterically  disposed,  but  am  per- 
suaded is  met  with  more  often  in  such  women:  liydrorhea 
gravidarum.  The  one  case  whicli  lias  come  undci-  my  no- 
tice was  in  such  a  subject,  in  whom  the  suchlcn  giishcs;  of 
water  won  hi  precipitate  an  hysteiical  attack. 

There  are  spasms  of  the  muscles  accessory  to  respiration 
which  bring  about  symptoms  so  common  as  to  be  character- 
istic of  the  disease  under  discussion,  the  laughing  and  cry- 
ing so  exaggerated  ai'e  common,  but  l)y  no  means  constant; 
tlie  dry,  shai'|)  (Muigh,  paroxysmal  or  ('(intiiMic"!,  is  rightly 
called  the  hysterical  cough.  It  is  sometimes  continu(>d  for 
days  except  when  subject  is  asleep  or  conscious  of  lieing 
alone  foi'  any  length  of  time. 

(b'lici'al  mu^cnlar  s]>asms  are  i-omnion  in  women  sul)ject 
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to  hysteria;  less  so  in  boys,  rarely  in  men.  .V  comatose 
-state  is  not  infreqnently  met  with  in  them.  These  seizures 
may  be  epileptiform  or  tetanoid;  the  sufferer  falls  without 
warning  ('()  as  a  true  epileptic,  but  falls  markedly  softer 
and  is  suspiciously  selective  of  locality  and  conditions,  rare- 
ly being  hurt;  sometimes  there  is  a  shriek  in  falling,  then 
rigidity  of  l)ody  with  foaming  or  slobbering  at  the  mouth ; 
it  is  unusual  for  the  tongue  to  be  bitten  in  the  attack,  the 
patient  goes  oft"  into  tonic  convulsions,  o]usthotonos 
being  marked,  a  state  of  coma  apparently  or  really  super- 
venes (though  certain  remarks  or  actions  of  bystanders 
may  serve  to  dissipate  the  s]xdl);  the  attack  may  last  for 
many  minutes,  passing  oft'  with  or  without  return  to  ac- 
knowledged consciousness,  only  to  be  repeated,  to  the  great 
alarm  of  neighbors  and  friends. 

The  visceral  symptoms  are  many  and  misleading;  the 
most  distressing  of  these  is  the  suspension  of  any  function 
of  the  alimentary  tract,  seemingly  whatever;  no  appetite, 
bowels  not  responding  to  cathartics,  urine  persistently  not 
passing.  This  condition  continuing  for  days  with  pulse 
and  respiration  normal,  no  rise  in  teni]MU'ature,  no  symp- 
toms of  real  uremia,  no  apparent  ill-eftect  whatever  of  con- 
sequence. ( "oming  out  after  many  days  of  tin's  liysterical 
state,  tlic  iioi'iiKtl  fntictions  are  resimied  as  regularly  as  ever 
iornierly.  J  Jut  there  comes  sequelae  to  these  repeated  symp- 
toms of  tlie  hysterical  state. 

Now  a  few  words  as  to  inciital  iiianifestati(.iis:  the  intel- 
ligence may  appear  good  and  is,  but  fixedness  of  purpose 
without  continued  stimulus,  careful  foi-ethouglit,  hal)it  of 
systeiiiatiziui:.  power  of  coiiccntratiiig  the  mind  on  a  uiveii 
su1)jcct  for  any  ai-cat  while  (save.sw//  iiinl),  jmd  sound  iud-- 
ment  ai-e  rarely  met  with.  Sclf-rcasoniug  is  in  al)eyan;'e 
Avhen  listening  t..  the  pathetic,  phiusihle  story;  the  mind 
is  swayed    i-a-ily   ;ind    nnhid-lcn    and    >caM.n;d.lc    tears    will 

flow,   while    l.ur-t    of   lan-htcr   niic.Mit  rollnhlc    will   greet   a 
lij  mt 
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solemn  statement  or  sad  revelation;  but  worse  than  these 
few  symptoms  is  a  lamentable  tendency  to  lack  in  intcg- 
rity  with  special  reference  to  deceit;  the  subject  in  an  al- 
most   irresponsible   manner   permits   herself   cantilit    in    a 
pointblank  falsehood. 

As  to  diagnosis  being  treated  under  a  separate  heacl,  a- 
recapitulation  of  the  symptoms  given  with  the  relating  of 
similar  symptoms  to  those  which  occur  in  nund)crless  other 
diseases  which  we  might  find  hesitancy  in  eliminating  in 
seeking  to  diagnose  a  given  ease,  becomes  necessary.     Suf- 
tice  it  to  say  that  a  careful  inquiry  into  the  heredity  and 
history  of  the  patient,  previous  life  and  present  environ- 
ments, circumstances  or  conditions,  will  go  far  towards- 
deciding,  having  a  care  not  too  quickly  to  dismiss  from  the 
mind  any  apprehension  of  a  more  serious  condition.     Phy- 
sicians, as  a  rule,  are  prone  to  skepticism,  and  much  deal- 
ing with  hysterical  patients  is  hardly  calculated  to  lead  one 
from  the  tendency  to  give  little  credence  to  the  multitude 
of  womanish  complaints.    . 

An  hysterical  patient,'  by  reason  of  her  hysteria,  does  not 
become  immune  from  the  disease  her  symptoms  have  been 
simulating. 

Prognosis. — In  a  given  case,  however  grave  the  symp- 
toms may  appear,  if  it  is,  in  the  physician's  mind,  clearly 
defined  hysteridal,  the  prognosis  is  entirely  favorable  for* 
the  given  attack;  but  sequehe  are  i)o\  Avanting  where  at- 
tacks are  recurring — the  actual  may  supervene  the  feigned. 
The  muscle  which  is  maintained  (()  in  a  state  of  original 
contraction  loses  tone,  and  the  su])]tly  of  nerve  stimulus  en- 
tailed to  ketq)  \\\)  this  eondilioii.  as  in  strabismus,  demand- 
ing complementary  activity  from  its  particular  center,  is 
likely  to  set  up  various  and  serious  neurotic  phenomena 
liai'dly  to  be  defined  as  hysteria.  The  repeated  interference 
of  iiofiiinl  functions  of  tlic  aHmcntarv  tract  with  its  com- 
plcinciit  of  iiliinds,  wlii(di  in  a  given  single  nttacdi  leaves  no- 
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discernible  effect,  will  surely  tell  upon  digestion  and  as- 
simulation,  and  conseqnently  on  nntrition.  Chorea  is  not 
infreqnentlv  met  with  in  persons  snbject  to  hysteria. 

Treatment  of  hysteria  is  that  part  of  the  thesis  which  1 
may  not  enlarge  npon;  the  thing  of  first  importance  is 
having  the  confidence  of  the  patient,  confidence  that  his 
or  her  sjonptoms  have  been  carefnlly  songht  ont  and 
weighed,  that  the  promise  of  complete  recovery  that  may 
be  held  ont  is  the  resnlt  of  this  carefnl  stndy  of  the  case, 
else  little  can  be  effected.  In  seeking  the  mode  of  manage- 
ment of  this  disorder  we  look  away  from  drngs  except  in 
case  of  complicating  intercnrrent  diseases;  this  is  the  rnle 
and  principle,  bnt  there  arise  conditions  at  times  which: 
mnst  be  met  by  the  energetic  use  of  active  medicinal  agents. 
I  nse  the  term  ''must"  not  in  its  absolute  sense,  but  because 
of  the  sometimes  peculiar  situation  of  physician  and  pa- 
tient. One  cannot  in  every  instance  douse  a  ]iail  of  ice 
water  in  the  face  of  the  patient  if  convulsions  be  present 
though  they  be  hysterical.  The  patient  is  a  lady  of  social 
standing,  of  integrity,  and  of  delicate  constitution;  wliat'o- 
to  be  done?  Power  of  moral  suasion  is  not  a])plicable  hy 
reason  of  the  patient's  being  in  a  semi-comatose  if  not  coma- 
tose (?)  state,  and  tvill  not  be  thus  reached.  Eminent  wri- 
ters would  eschew  such  antispasmodics  as  bromides  or  chlo- 
ral. Experience  leads  me  to  the  conclusion  that  wliere 
sleep  can  be  induced  and  maintained  for  some  hours  a  great 
advantage  is  gained.  This  can  be  effected  by  usin-  ddoro- 
fonn  to  unset  the  paroxysm,  contimiinu.  t],o  sl.vp  bv  use 
of  chloral  per  rectum.  The  subject  wants  to  be  takino- 
medicine,  so  reconstnu•tiv(^s,  tonics,  etc.,  mav  vcrv  well  C 
administered,  since  states  of  uu.hn.tnti,.,,!  d..|,'ilitv  •md 
anemia  are  favorable  to  the  d,.v,.|n,>nH.nt  .•,,,.1  ;,an,,,v.ti..n 
of  hysterical  symptoms.  A  j.hu.  of  hvatM,,.,..  portinentlv 
gnvn  licre  is  that  adopted  by  ]),•.  W,,',  .Mi,,.],,.!!,  of  Pl,ila- 
'''•l|'l"';',    introdnrcd    i„to    tliis    .-.nuitrv    l,v    !),■.'  Plavfair 
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Wll 


it'll  is  ('oiii])lct('  isolation  of  ])ati('nt  .iiid  maintenance  in 
])('(1.  milk  aiven  in  increasing'  (juantities.  Massage  Ix'inu' 
used  in  lieu  of  exercise;  brilliant  results  iiavino-  tlius  been 
obtained;  however,  the  plan  is  rarely  practical )le.  If  it  be 
knpossiblc  to  place  the  patient  anionii'  non-apjn'chensive  and 
unsymi)atlietie  attendants,  for  ))atient's  sake  and  theirs, 
the  family  or  immediately  interested  should  be  acquainted 
Avith  true  condition  and  educated  to  deal  intellio-ently  with 
hysterical  attacks  and  phases.  Parents  slioidd  know  what 
their  impressionable  children  read.  Unlimited  open  air 
exercise  sliould  be  encouraged.  The  mind  should  be  en- 
gaged and  kept  oif  the  imagined  condition  of  self.  The  car- 
dinal motive  in  treatment  shoidd  be  to  so  environ  the  sul)- 
ject  as  to  call  forth  no  expressions  of  an  emotional  nature, 
but  rather  conduce  to  exercise  of  reason  and  will.  Eye 
strain  from  errors  of  refraction  or  unaccommodated  mus- 
cles should  be  corrected.  Any  physical  or  psychical  cause 
should  be  removed  if  possible. 

DISCUSSION    ON    DR.    DAVIDSON's    PAPER. 

Dr.  Elliott  of  SaA'annah:  The  paper  of  Dr.  Davidson 
is  a  very  interesting  one  to  me.  He  speaks  of  apomor- 
]^\na  in  the  treatment  of  cases  of  hysteria,  and  in  Avell-se- 
lected  cases  I  think  we  obtain  better  results  with  it  in 
breaking  u]i  ]xiroxysms  than  anything  I  know  of.  There 
are  cases,  liowevcr,  that  would  not  be  lu'neiitccl  by  it,  such 
as  very  anemic  i)atients.  They  do  not  bear  it  so  well.  Bur 
plethoric  patients,  in  well-selected  cases,  are  relieved  by 
aporniofphia.  in  the  cases  in  whi(di  I  have  used  it  ])rompt 
relief  has  followed. 

i)i-.  l)a\idson  (closing  the  di^cnssion):  T  thank  Dr. 
Elliott  lor  what  h(^  has  said.  1  ha\'e  nothing  fui'thei-  to 
say,  exce|»t  with  i-efereiice  to  what  !ie  has  said;  T  u-e  apo- 
nioi'phia  hypoclei'iiiically  be.-ause  1  have  not  been  a])le  to 
get  any  eil'ect  whatever  from  any  drug  admiinstereil  ])er 
orem  durinu'  the  seizure. 
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CONSTITUTION. 


AKTICLE  I. 

Name. 

Section  1.  The  name  of  this  Association  shall  be  "The 
Medical  Association  of  Georgia." 

Ohjecis. 

Sec.  2.  The  objects  of  this  Association  shall  be  to  or- 
ganize the  medical  profession  of  the  State  in  the  most  ef- 
ficient iiianiier  possible;  to  encourage  a  high  stan(hird  of 
professional  qnalifications  and  ethics,  and  to  ^ironiote  pro- 
fessional brotherhood. 

AIMKT.E  II. 

Meuihovs. 

Seel  ion  1.  Any  white  physician,  who  resides  Avithin  tho 
limits  of  the  State,  who  is  a  grachiate  of  a  regular  Medical 
CoUege  in  liood  standing,  and  wlio  ado]')ts  and  conforms  to 
the  Code  of  Kthi<-s  of  the  Anieriean  jNfedical  Association, 
shall  be  eligible  to  nieirdiei-slii|)  in  lliis  body. 
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AirnCLE  III. 

Officers. 

Section  1.  The  officers  of  this  Association  shall  consist 
of  one  President,  two  Vice-Presidents,  one  Secretary,  ouf,^ 
Treasurer,  five  Censors. 

Sec.  2.  Tlie  President  and  Vice-Presidents  shall  be 
elected  for  one  year;  the  Secretary  and  Treasurer  each  for 
five  years;  each  officer  shall  continue  in  office  until  his 
successor  is  elected  and  installed. 

See.  3.  Members  of  the  Board  of  Censors  shall  be  elected 
for  a  term  of  five  years.  There  shall  be  an  annual  election 
of  one  member.  Vacancies  occurring  from  other  causes 
shall  be  filled  for  the  unexpired  term. 

ARTICLE  IV. 

P  resident. 

Section  1.  The  President  shall  be  the  chief  executive  of- 
ficer of  the  Association.  He  shall  preside  at  all  the  meet- 
ings of  this  l)ody,  preserve  order,  and  perfonn  such  other 
duties  as  parliamentary  usages  impose  on  presiding  officers. 

Sec.  2.  He  shall  appoint  the  requisite  number  of  dele- 
gates to  the  American  ^Medical  Association,  and  to  such 
other  scientific  bodies  as  may  be  desirable. 

Sec.  3.  The  President  shall  be  ex  officio  member  of  all 
annual  (-((mmittees. 

Sec.  4.  He  sliall,  in  the  intervals  Ix-tween  the  annual 
sessions,  direct  and  control  the  general  jiolicy  and  business 
of  the  Association,  with  careful  attention  to  its  constitu- 
tional ]>!■(  (visions. 

Sec.  5.  He  shall  appoint  all  annual  committees,  except 
Committee  on  Xcw  Members;  he  appoints  only  the  Chair- 
man of  this  coinniittee  (Art.  V.,  Sec  7,  By-Laws);  also  an 
An<liting  ( 'ouiuiittee,  consisting  of  three  members,  whose 
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•<Iuty  it  shall  be  to  investigate  and  andit  tlie  books  and  ac- 
oonnts  of  the  Secretary  and  Treasurer,  and  report  their 
lindings  to  the  meeting. 

ARTICLE  V. 

Vice-Presidents. 

Section  1.  Vice-Presidents,  in  their  order,  shall,  in  case 
of  the  absence  or  the  death  of  the  President,  discharge  all 
the  duties  belonging  to  the  presidental  office. 

ARTICLE  YI. 

Secretary. 

Section  1.  The  Secretary  shall  have  charge  of  all  the 
hooks,  papers  and  records  of  the  Association,  except  those 
belonging  to  the  office  of  Treasurer,  and  shall  record  the 
minutes  of  the  Association  at  all  its  meetings.  He  shall 
be  ex  officio  member  of  the  Publishing  Committee. 

Sec.  2.  He  shall,  by  February  1st,  send  a  notice  to  each 
member,  of  the  time  and  place  of  ensuing  meeting,  re- 
<[uesting  his  interest  and  his  personal  efforts  in  securing  a 
large  attendance,  and  requesting  each  member  to  send  the 
title  (if  Ills  ]);i])('r  ti)  the  Chairman  of  the  Program  Com- 
mittee. 

Sec.  3.  Jle  sliall  kee])  the  roll  of  the  members  of  this 
liody  who  have  retained  their  membership  by  compliance 
with  the  ))rovisions  of  this  Constitution,  and  also  the  names 
<>i  those  who  have  forfeited  mendx'rship,  together  with  the 
c-ause  of  such  forfeiture. 

Sec.  4.  Ill  ihe  al^sence  of  the  Treasurer  he  shall  collect 
the  usual  dues  of  the  nieinbers  in  attendance  at  the  regular 
session. 

Sec.  .5.    'J'lie  neee-.s;ii'\-  expense  iiieiiri'ed  by  tlie  Secretary 
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ill  attciidiiin'  tlie  annual  sessions  shall  be  defrayed  out  of 
ihe  funds  of  the  Association. 

See.  6.  lie  shall  furnish  a  balance  sheet  at  eacii  annual 
meeting  to  be  published  in  the  Transactions.  This  shall 
consist  of  an  itemized  statement  of  all  accounts  made,  and 
all  moneys  received  and  dislmrsed  by  him. 

Sec.  7.  The  Secretary  shall  provide  and  keej)  upon  his 
desk,  during  each  meeting,  a  copy  of  the  "Kules  of  Order"' 
provided  for  by  the  By-Laws. 

AKTICLE  VII. 

l^reasKver. 

Section  1.  The  Treasm'er  shall  collect  the  annual  dues- 
and  have  custody  of  all  the  moneys  belonging  to  the  Asso- 
ciation, and  pay  the  vouchers  of  the  Secretary  when  ap- 
proved by  the  President. 

Sec.  2.  He  shall  at  each  annual  meeting  furnish  a  bal- 
ance sheet  for  the  past  fiscal  year  to  be  published  in  the 
Transactions.  This  shall  consist  of  an  itemized  statement 
of  all  financial  transactions  of  the  past  year,  all  accounts^ 
made,  all  moneys  received  and  from  whom,  and  all  moneys 
disbursed,  to  whom  and  for  what  purposes,  with  xdudiers- 
attached.  (A  fiscal  year  includes  the  period  of  time  be- 
tween the  first  day  of  one  annual  meeting  and  the  first  day 
of  the  next.) 

Sec.   3.   The  necessary  expense  incurred   by  the  Treas- 
urer in  attending  the  annual  sessions  shall  be  ])aid  out  of" 
the  funds  of  the  Association. 

ARTICLE  YIII. 

Censors. 

Section  1.  The  Board  of  Censors  shall  hold  annual  meet- 
ings concurrently  with  the  annual  sessions  of  the  Associa- 
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tion,  to  wlium  shall  bo  referred  all  a})i)lieati(ais  for  iiieiu- 
bersliip,  ^vitli  voueher.-i  from  two  members;  and  in  sut-li 
cases  their  decision  shall  be  reported  to  the  body  for  action. 
Three  of  their  nnmber  shall  constitute  a  quorum  for  busi- 
ness, and  the  Chairman  and  Secretary  shall  be  designated 
by  the  President. 

"  Sec.  2.   They  shall  at  all  times,  in  the  interA^al  between, 
as  well  as  during  the  meetings,  take  cognizance  of  all  of- 
fenses against  the  Association  or  its  members,  or  violation 
of  the  Code  of  Ethics  (and  prefer  charges  against  the  of- 
fenders).    They  are  authorized  to  summon  before  them, 
such  members  and  witnesses  as  they  may  deem  necessary .^ 
They  shall  have  the  power  of  reproving  mend)ers  for  cause, 
without  reporting  their  action  to  the  Association.     Or  they 
mav  report  any  member  to  the  Association  for  reprimand, 
suspension  (for  a  definite  time)  or  expulsion.     They  shall 
report  the  names  of  the  individuals,  and  the  offense  for 
which  action  has  been  taken,  immediately  to  the  Associa- 
tion for  action,  at  which  time,  or  at  the  next  succeeding 
meeting,  such  individuals  may  have  the  right  to  appeal  to 
that  1 1< mIv.    Charges  brought  against  a  member  or  members 
of  this  Association,  otherwise  than  by  the  Board  of  Cen- 
sors, must  be  preferred  in  writing  and  signed  by  a  member 
of  this  Association. 

Sec,  3.  The  President  of  the  Association,  or  the  Chair- 
man of  the  Board  of  Censors,  may  call  the  Board  together 
at  anv  time  between  the  meetings,  for  the  investigation  of 
any  offense  on  the  ])art  of  anv  nicndx'i-  or  members,  of  suf- 
ficient iniportan<'e  to  necessitate  such  action.  The  Board 
of  (  ViiMn-s  shall  at  all  times  have  the  power  embodied  in 
Art.  VIIT.,  Sec.  2. 

Sec.  4.  The  I'rcsidcnt  an<l  Board  of  Censors  shall  con- 
stitute a  trilniiial  witli  the  power  to  suspend  any  officer  for- 
cause. 
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ARTICLE  IX. 

Finances. 

Section  1.  Every  member  of  the  Association  shall  pay 
annually  into  the  Treasury  such  sum  as  the  Association 
may  determine,  which  amount,  it  is  expected,  will  be  paid 
-during  the  session  of  the  body. 

ARTICLE  X. 

Constitutio7i. 

Section  1.  The  Constitution  shall  take  immediate  effect 
from  its  adoption. 

Sec.  2.  The  By-Laws  now"  in  operation,  and  Order  of 
Business,  are  adopted,  so  far  as  they  agree  with  this  Con- 
stitution. 

ARTICLE  XI. 

Annual  ]\[ee{ing. 

Section  1.  The  annual  meetings  shall  take  place  on  the 
third  Wednesday  in  April,  and  at  such  place  as  shall  be 
'■designated  by  the  majority  of  the  Association. 

ARTIC  LE  XII. 

Atnendnienf.'^. 

Section  1.  Any  amendment  that  may  be  offered  to  the 
Constitution  shall  lie  over  unlil  tlic^  next  annual  meeting; 
and  for  its  adoption  at  such  meeting  shall  reciuire  a  two- 
thirds  vote  of  all  present  and  voting. 


BY-LAWS. 

ARTICLE  I. 

Order  of  Business. 

Section  1.  ]\I(H'tiiig'  of  tlie  Association  at  an  lionr  ap- 
pointed bv  the  Prog'ram  Committee. 

See.  2.  Report  of  the  Annual  Committees;  (1)  Com- 
mittee on  Arrangements;  (2)  Committee  on  Program; 
(3)  Committee  on  Publication;  (4)  Committee  on  ISTecrol- 
ogy;  (5)  Committee  on  Xew  iMembers;  (6)  Committee 
en  Medical  Legislation. 

Sec.  3.  Report  of  Special  Committees. 

Sec.  4.  Report  of  Secretary. 

Sec.  5.  Report  of  Treasurer. 

Sec.  <).  Appointment  of  Auditing  Committee,  ■\vho  shall 
report  on  or  before  morning  of  third  day. 

Sec.  T.   Election  of  officers. 

Sec.  8.   Selection  of  place  for  next  annual  meeting. 

Sec.  9.  Xew  business.  • 

Sec.  10.   Unfinished  ])usiness. 

Sec.  11.   Installation  of  new  officers. 

ARTICLE  II. 

J'jJcclion   of  Officers. 

Section    1.    Tlic  offii'crs  of  the   Association  shall  Ite  elec- 

tc<l  liv  b.illot.  witlioui  ;i  iioiiiinat  ion,  ;it  one  o'chKds  p.  m.,  on 

llic  la-t  day  of  I  lie  A  — oci;il ion,  jind   it'  llici'c  is  no  election 

on    ilic   tii>t    luillot.   llic   llii'oc   names   rcccix-ing   the    higlicst 

Jinnihcr  of  lialloi-  -Icill   he  \<itci|  dn,  the  <ii1iit  nnnic-  lioino- 
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dropped.  If  there  is  no  election  on  second  Icillot.  tlu'  two 
names  receiving  the  highest  nnniber  <>i  ballots  shall  be 
voted  on  until  an  election  occurs. 

AP/rrCLE  TTT. 

Selection    of  Phice   of  Meeting. 

Section  1.  Selection  of  place  for  next  annual  meeting 
shall  occur  immediately  after  the  election  of  oihcers. 

ARTK 'LE  IV. 

Officers. 

Section  1.  All  officers  of  this  Association  shall  enter 
upon  their  duties  at  the  time  of  their  election. 

AKTICLE  V. 

Co)iniiittees. 

Section  1.  Each  committee,  exce]^t  the  ('omniittee  on 
Xew  ]\rendjers  (see  Art.  V.,  Sec.  7,  By-Laws)  and  their 
Chairman,  shall  be  appointed  by  the  President. 

Sec.  2.  There  shall  be  six  Annual  (V>mmittees,  as  fol- 
lows : 

Sec.  3.  The  Committee  of  Arrangements  shall  consist 
of  five  members,  residents  of  the  place  selected  for  the  en- 
suing meeting.  They  shall  provide  suitable  accommoda- 
tions for  the  meetings  of  the  Association,  space  for  medical 
and  surgical  exhibits,  and  make  -nch  othei'  local  arrange- 
ments as  they  may  deem  essential  for  the  success  of  the 
meeting. 

Sec.  4.  The  ('oinmittee  on  {'ublit-atiou  shall  consist  of 
five  mendx'rs  in  addition  to  the  Pi'esideut  and  Secretary 
(ex  officio).     1'h(\y  shall  ])r<)\ide  for  the  |»ulilicatiou  of  the 
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minutes  of  the  session,  together  witli  snch  papers  as  are 
deemed  worthy.  They  shall  also  append  to  each  volume 
of  Transactions  a  copy  of  the  Constitution  and  By-Laws 
of  the  Association,  and  Roll  of  Membership.  They  shall 
also  be  governed  by  Article  VIIL,  By-Laws. 

Sec.  5.  The  Committee  on  Xecrology  shall  consist  of 
five  members,  whose  duty  it  shall  be  to  procure  short  me- 
morials of  deceased  members,  and  present  them  for  publi- 
cation in  the  Transactions. 

Sec.  0.  The  Committee  on  Program  shall  consist  of  five 
members.  They  shall,  on  February  1st,  issue  a  circular 
letter  to  each  member  of  this  Association,  and  siudi  other 
regular  physicians  as  they  may  deem  proper,  requesting 
them  to  read  a  paper  at  the  ensuing  meeting,  the  title  of 
which  should  be  sent  to  the  T'liairman  of  this  C^ommittee 
before  :\Iarch  1st.  On  ]\rarch  10th  they  shall  issue  and 
mail  to  each  member  a  ])reliminary  program.  Ten  days 
before  the  meeting,  they  shall  issue  and  mail  to  each  mem- 
ber the  final  program.  This  program  shall  contain  tho 
titles  of  all  papers  to  be  read,  the  order  of  business,  enter- 
tainments, etc.,  as  agreed  upon  by  the  Committee  of  Ar- 
rangements and  this  committee,  information  in  regard  to 
hotel  and  raih-oad  i-ates,  amendments  to  Constitution  and 
By-Laws,  and  such  other  information  as  may  suggest  itself 
to  this  coiiimirtcc  as  l)eing  of  value  to  the  members  of  the 
Association. 

Sec.  7.  ( 'oiiiiiiittco  oil  Xcw  ^rciiibci's  sliall  consist  of  a 
Chairman  a])})oiiitc(l  liv  tlic  l^'c>i<h'iit.  and  one  otlu^r  mem- 
Iter  from  cacli  coiinry  in  the  State,  who  -liall  l>c  a])])ointed 
by  the  ('liainnan.  The  diitio  o]'  tlii>  (Miiiiinittee  shall  !)e 
to  make  as  coni|ilcrc  a  ilirer-tory  of  the  regular  ])hysicians 
in  this  State  as  p<!-~iblc.  and  at  sncdi  times  as  tiny  deem  best 
to  issue  a  cii'cuhir  letter  to  tlie>e  |)liysieian-.  re(iiiesting 
them  to  bec(»me  nieniber-  of  this  Association  and  attend 
its  nu'ctiiiiis.      I'",a(di  nieinber  of  this  connnittee  will  send  to 
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the  ( 'hairinan  as  accurate  and  complete  a  list  of  the  regular 
physicians  residing  in  his  own  and  adjoining  counties,  as 
possible. 

Sec.  8.  The  Committee  on  Legislation  shall  consist  of 
nine  members  appointed  by  the  President  for  a  term  of 
three  years.  There  shall  be  an  annual  appointment  of  three 
members.  Vacancies  occurring  from  other  causes  shall  be 
filled  for  the  unexpired  term.  This  committee  shall  organ- 
ize sub-committees  in  each  county,  whose  duty  it  shall  be  to 
assist  in  the  framing  and  passage  of  such  laws  as  may  be  de- 
sired, and  in  the  enforcement  of  them  in  tlicir  respective 
counties  afterward.  It  shall  be  the  duty  of  the  committee  to 
prevent  the  repeal  of  such  salutary  medical  laws  as  are 
now^  in  effect;  to  frame  and  assist  in  the  passage  of  such 
medical  legislation  as  may  be  deemed  necessary  and  bene- 
ficial, and  to  take  proper  steps  to  discover,  report  and  prose- 
cute all  violations  of  existing  medical  laws.  It  shall  be  the 
duty  of  the  main  committee  to  meet  in  Atlanta  during  the 
sessions  of  the  Legislature  or  at  such  other  times  as  is 
deemed  best  to  carry  out  its  purposes.  (The  attention  of 
this  committee  is  called  to  the  following:  To  suggest  a 
feasible  plan  for  the  introduction  into  court  of  expert  medi- 
cal testimony  in  criminal  cases.  To  suggest  a  feasible  plan 
for 'the  prevention  and  spread  of  tuberculosis.) 

Sec.  9.  The  Auditing  (/'ommittee  shall  consist  of  three 
members  appointed  by  the  President  on  the  morning  of  the 
first  day  of  the  meeting.  They  shall  examine,  verify  and 
audit  the  books  and  accounts  of  the  A-arious  officers,  and  re- 
port their  findings  to  the  meeting  on  (jr  lieftjre  the  morning 
of  the  tliird  day. 

ARTICLE  VI. 

]\f('iiih('rs]iil). 

Section   1.    Any  member,  for  old  age,  length  of  service, 
or  other  good  reasons,  can,   n|Miii   (lie   rc('(niiiiicn<lntion  of 
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the  Board  of  Censors,  be  elected  to  an  honorary  member- 
ship without  dues;  other^^-ise  they  shall  be  governed  by  the 
rules  applying  to  active  members. 

Sec.  2.  The  names  of  all  applicants  for  membership, 
whose  application  is  endorsed  bv  two  members  of  this  As- 
sociation, and  accompanied  bv  the  initiation  fee,  shall  first 
be  presented  to  the  Association  through  the  Secretary  and 
then  referred  to  the  Board  of  Censoi-s,  who  shall  report 
their  action  to  the  meeting  for  adoption. 

Sec.  3.  Any  physician  qualifying  imder  Article  II.,  Sec- 
tion 1,  of  the  Constitution,  whose  application  is  vouched 
for  l)y  two  members  of  this  Association  and  accompanied 
by  the  initiation  fee,  may,  on  the  discretion  of  the  Presi- 
dent, be  accepted  before  Association  convenes,  as  a  tem- 
porary member.  Such  membership  can  be  made  regular 
only  by  the  action  of  the  Association  as  provided  for  in 
Article  VI.,  Section  2,  of  the  By-Laws. 

ARTICLE  VII. 

Finance. 

S('cti<in  1.  Each  memlier  on  admission  shall  pay  an  ini- 
tiation fee  of  five  dollars,  which  shall  include  his  dues  for 
the  first  year. 

Sec.  2.  Each  member  shall  pay  in  advance  the  sum  of 
three  dollar-  annually  thereafter. 

Sec.  .'5.  All  members  who  have  neglected  to  pay  their 
dues  for  two  years  shall  be  reported  to  the  Board  of  Cen- 
sors, by  the  Treasurer.  I'lie  Board  of  Censors  shall  have 
the  ]»o\vei'  to  forfeit  tlie  iiieiiilierslii|)  of  such  delinquents. 
Tlie  I'reasurer  will  notify  the  meudjers  of  the  action  of  said 
Board  and  tlie  state  of  tlieir  account. 

Sec.  4.  Xo  physician  wIk.  i-  in  ;iiiy  \v;iy  indelited  to  the 
As.sociation  will  be  eligible  to  membersliif)  until  such  in- 
debtedIle-^H  i-  canceled. 
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See.  5.  Xo  member  shall  receive  a  copy  of  the  Trans- 
actions until  his  fees  are  paid  in  fnll. 

ARTICLE  YIII. 

Papers. 

Sectiiiii  1.  The  titles  of  all  papers  to  be  read  at  any  an- 
nual uieetiiij;'  sliall  1)0  furnished  the  Chairman  of  the  Pro- 
gram Committee  thirty  days  before  the  meeting. 

Sec.  2.  Xot  more  than  twenty  minutes  shall  be  occupied 
in  reading  any  paper.  Xo  speaker  shall  be  allowed  to 
speak  a  second  time  on  the  same  subject,  nor  consume  more 
than  tivc  minutes  in  the  discussion. 

Sec.  o.  Xo  paper  shall  occupy  over  twenty  pages  of  the 
Transactions. 

Sec.  4.  U'he  Publication  Committee  shall  decline  to  pub- 
lish any  paper  not  handed  to  the  Secretary  complete  be- 
fore the  final  adjournment  of  the  annual  meeting. 

Sec.  5.  Xo  paper  shall  be  read  before  the  Association 
that  ha>  already  been  puldished,  or  that  has  been  read  be- 
fore any  other  body. 

Sec.  6.  A  member  presenting  a  ])aper  must  be  present 
at  the  meeting  in  order  to  have  it  published  in  the  Trans- 
actions. 

articlp:  IX. 

Quorum. 

Section  1.  The  members  present  shall  constitute  a  quo- 
rum for  all  business  exce]')tiiig  the  admission  of  new  mem- 
bers or  acting  ujwn  amciHliiiciits  to  the  Constitution  and 
Hy-Laws,  \v]i<'n  not  less  than  twenty-five  mend)ers  must 
be  in  atfcn<lan('e. 
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ARTICLE  X. 

Decoru)n. 

Section  1.  Xo  remarks  reflecting  upon  the  personal  or 
professional  character  of  any  member  shall  be  in  order  at 
any  meeting,  except  when  introduced  by  the  Board  of 
Censors. 

AETICLE  XL 

Stenographer. 

Section  1.  The  Association  each  year  shall  appoint  an 
•official  stenographer. 

ARTICLE  XII. 

Bides. 

''Roberts'  Rnles  of  Order''  shall  be  accepted  as  a  parlia- 
mentary anide  in  the  deliberations  of  the  Association. 
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ROLL  OF  MEMBERS 

OF  THE 

Medical  Association  of  Georgia. 

1898. 


ARRANGED  ALPHABETICALLY. 


AnBREViATioNS — P.,  President;  V.-P.,  Vice-President;  S.,  Secre- 
tary; C.  S.,  Corresponding  Secretary;  T.,  Treasurer;  O.,  Orator;: 
C,  Censor  ;  indicating  the  offices  the  members  hold  or  liave  held. 

Members  are  particularly  requested  to  notify  the  Secretary 
promptly  on  making  any  changes  in  their  post-offices. 

The  Secretary  will  esteem  it  a  favor  if  any  member  will  write  him 
at  once  on  noticing  any  inaccuracy  or  omission  in  the  roll. 

Name.  Post-office.  County.  Admitted. 

Adair,  W.J Rockmart   Polk    1897 

Adair,  R.  E Taylorsville  Bartow  1897 

Adams,  Wm.  E Greensboro  Greene    1891 

Aiken,  W.  F Savannah Chatham 1895 

Alexander,  G.  L Forsyth Monroe  1894 

Allen,  H.  D Milledgeville   ,  ..Baldwin 1891 

Allen,  Joseph  Eve Augusta  Richmond  1895 

Amason,  C.  T Nielly  Telfair  1897 

Amster,  L Atlanta Fulton    ]894 

Anderson,  Newt Eudora   Jasper 1894 

Anthony,  E.  R.  (v.-p.) Griffin Spalding  1887 

Avant,  A.  L.  R Patterson    Pierce lH9o 

Avary.Arch Atlanta  Fulton    1887 

Avary,  J.  C Atlanta  Fulton    ..  ..    ]889 

Bacon,  W.  W.  Albany  Dougherty 1S90 

Bailey,  J.  W Gainesville  Hall  ]8(il 

Baird,  Jas.  B.  (s.,  o.) Atlanta Fulton    ]872 

Baker,  E.  L Dublin    Laurens 1897 

Baldwin,  M.  A Cuthbert    Randolph 1890 
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jjjn;ig  Post-ollice.  County.  Admitted. 

Baruum,  R.  E.  L Richland Stewart 1S92 

Baron,  R.B.  (v.-p.)  Macon  Bibb 1SS4 

Battey,  H.  H Rome  Floyd 1882 

Battey   W.  W Augusta Richmond  1896 

Bedingfield,  S.  T Union    Stewart J894 

Bell  A.  K Madison  Morgan    1889 

Belt,  L.  J Millen  Screven 1888 

Benedict,  S.  C.  (o.) Athens  Clarke 188? 

Benpon,  Chas.  F  Atlanta Fulton    1897 

Bingham,  Wm.  R Dublin     Laurens 1898 

Binion,  VV^  \V Benevolence Randolph  1898 

Bivins,  T.  F Vienna  Dooly  1897 

Bizzell,  B.  W Atlanta  Fulton    1894 

Black,  A.  H Thomaston    Upson  1893 

Blain,  Arthur  C Macon  Bibl)     1890 

Blalock,  VV.J Atlanta   Fulton     1894 

Blanton,  G.  VV Brunswick  Glynn   1893 

Bloomfield,  Jas.  C  Athens Clarke     1890 

Bowers,  F.  S Atlanta  Fulton     1897 

Bovd   A.  F Savannah  Chatham    1891 

Bovd,  Edward Atlanta  Fulton    1897 

Bozeman,  E.  K Forsyth Monroe  1892 

Brasselton,  B  F Pendergrass Jackson  1898 

Bozett  A.  S Friendship Sumter    1897 

Bryan,  J.  A Pendergrass Jackson  1898 

Bridges,  B.  L Ellaville Schley  1897 

Brigham.  J.  C Girard  Burke 1891 

Brown,  H.  A Fort  Valley  Houston  1891 

Brown,  M.  S Fort  Valley Houston  1894 

Bruce,  W.  W Thomasville  Thomas 1881 

Bryan',  J.  A Gillsville  Hall 1894 

Brvans,  R.  G Jackson  Henry  1890 

Brvaut,  W.J Summerville Chattooga  1892 

Buford,  0.  H Cartersville  Bartow  1891 

BuUard,  W.  M Monticello Jasper  1897 

BuUard,  J.  H INIachen Jasper    1897 

Burdett,  J.  R Tennille Washington 1889 

Burford,  H Brunswick Glynn ., 1888 

Burford,  R.  E.  L Brunswick Glynn ]S90 

Burns,  J.  K Clarkesville  Habersham  1897 

Burt,  A.  Moody Macon  Bibb    IS'Mi 

Bush,  E.  B Colquitt Miller 189.3 

Bush,  O.  B Cohiuitt Miller 1897 

Butler,  P.M Atlanta  Fulton     1894 
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Name.                                                Post-office.                  County.                       Admitted. 
Butts,  R.  M Gordon  Wilkinson  1892 

Caldwell,  Frank  H  Waycross    Ware  J89S 

Calhonn,  A.  T Cartfersville  Bartow  189-4 

Calhoun,  A.  W.(v.-p.,c.,p.)Atlanta    Fulton    1874 

Callaway,  Enoch LaGrange    Troup   1895 

Callaway,  J.  A Milledgeville Baldwin  1882 

Campbell,  J.  L Atlanta  Fulton    1894 

Carson,  M.  F Griffin     Spalding    1897 

Carter,   W.    D Winterville  Clarke    1898 

Carswell,N.  T Irwinton    Wilkinson  1897 

Cato,  F.  L DeSoto    Sumter  1893 

Cato,  R.  E  Americus    Sumter  .1893 

Champion,  W.  L  Atlanta  Fulton    1894 

Chapman,  Geo.    L Dublin    Laurens 1897 

Chappell,  Guy Bronwood  Terrell    1897 

Christian,  J.    M Washington Wilkes    1898 

Chason,   J.    D... Iron  City   Decatur 1895 

Chason,  Thomas Donaldsonville. ..Decatur 1895 

Cheatham,  W.  B Dawson   Terrell  1880 

Childs,  J.  A Atlanta    Fulton  1894 

Clark,  B.    J Barnesville  Pike 1896 

Clark,  M.  A :\Iacon    Bibb     1893 

Clark,    P.   S Darien    Mcintosh  1890 

Coiie,  F.  W Winterville    Oglethorpe    1897 

Coile,    J.    G Monticello    Jasper  1897 

Cole,  J.  F Carrollton  Carroll    1884 

Coleman,  Thos.   D Augusta Richmond 1891 

Coleman,  J.  D Henderson    Houston  1897 

Collins,  Katherine  R Atlanta  b'ulton , 1894 

Comas,    P.   H Baxley    Appling 1889 

Connelly,  E.  L.  (c.) Atlanta  Fulton    I860 

Cooper,  Hunter  P Atlanta  Fulton    1894 

Cordon,    E.    R Savannah  Chatham    1895 

Corbin,   M.  X Savannah  Chatham     ....  1898 

Cordle,  Frank Trion  Factory  ...Chattooga 1898 

Cortelyou,  P.  R.  (v.-p.) Marietta     Cobb 1887 

Co.sby,   F.  L Box  Spring  Talbot 1897 

Cotter,  R.  0 Macon    Bibb    1882 

Coursey,  W.  D Vidalia  Montgomery    1894 

Cox,  R.  P Rome  Floyd 1891 

Cox,  W.  .J Barnesville    Pike    1894 

Crawfor.l,    A.  H Abbeville   Wil(;ox 1S93 

Crawford,    .J.    M  Atlanta Fulton 1888 

Cranford,    O.   G Sasser  Terrell    1898 
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Name.  Post-office.  County.  Admitted 

Crowley,  J.  G Milledgeville  .  ...Baldwin 1H93 

Crowe,   W.   A Atlanta  Fulton    1892 

Crozier,  J.  H Cedar  Springs... Early  .....1889 

Culpepper,  W.  F Senoia     Coweta 1892 

Currie,    M.    L Ailey  Montgomery      1890 

Crumley,    W.  F Oglethorpe    Macon    1892 

Danforth,   A.    R Atlanta  Fulton    1894 

Daniel,    J.    W Glenville    Tattnal 1898 

Daniel,   Jno.    \V Savannah  Chatham   1898 

Darhy,  J.    I Americus  Sumter  1893 

Davidson.  A.   A Augusta Richmond  1896 

Davidson,    A.   C Sharon     Taliaferro  1887 

Davis,  E.  C Atlanta Fulton    1894 

Davis,  Jeff Toccoa    Habersham 1893 

Davis,  T.B Newnan Coweta 1892 

Davis,  Wm.  L Albany  Dougherty 1893 

Deadwyler,  O.  L Carlton  Madison 1898 

Dean,    J.   G  Dawson Terrell    1889 

Dean,  W.  L Woodstock   Cherokee    1894 

Denson,    E.   J AUenton    Wilkinson 1897 

Divine,    K.   C Atlanta  Fulton    1882 

Doster,  B.  R.  (v.-p.)  Blakely  Early    1873 

Doster,  B.  R,  Jr  Blakely  Early    1896 

Doughty,  Henry  Campbell  Augusta Richmond 1896 

Doughty,  Wm.  H.  (c.)    Augusta Richmond 1857 

Doughty,  Wm.H.,Jr.( v.-p.) Augusta Richmond 1880 

Douglass,  J.  E Cuthbert     Randolph    1889 

Douglass,  J.  B Talbotton  Talbot 1897 

Dozier,  R.  T Sasser  Terrell    1893 

Drake,  C.  M Atlanta Fulton    1897 

Drewry,  T.   E Griffin    Spalding    1892 

Drewry,  N.  B Griffin    ....Spalding    1897 

Dudley,    M.  J  Sonoraville   Gordon 1880 

Dugas,  Geo.  C Augusta Richmond 1880 

Dug^an,  .J.  H  Stephensville  ...Wilkinson  1884 

Duncan,  J.  W Atlanta    Fulton    1883 

Duncan,    Wm  Savannah  Chatham    1868 

Dunwoody,  J.  A.  (v.-p.). ...Brunswick    Glynn 1888 

DuPree,   O.   S Danville    Twiggs    1897 

Earnest,  J.  G Atlanta  Fulton   1882 

Eberliardt,  B.  F  Gilisville   Hall 18i)8 

Eberhardt,  J.  W Hartwell    Hart    1H97 

Edenfield,  W.  N Pinehurst Dooly  1S97 

Elkin,  W.  S  Atlanta Fulton    1S«2 
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^Name.  Post-otBce.  County.  Admitied. 

Elliott,   W.  H.  (p.) Savannah    Chatham    1884 

Ellis,  S.  T Riner  ....    Johnson 1896 

Evans,  J.  H  Davisborough  ...Washington 1897 

Eve,  Robert  C Augusta Richmond 1894 

IFarmer,  J.  L Millen    Screven 1897 

Felder,  L.  A Atlanta    Fulton    1894 

Field,  J.  C Oglethorpe    Macon    1889 

-Fitch,  W.  E Savannah  Chatham 1898 

Fitts,  W.   L Carrollton Carroll    1890 

Fitts,  P.    W  Mountville    Troup 1897 

Folks,  G.  P Waycross Ware 1890 

-Ford,  DeSaus're  (v.-p.,c.,p.)Augusta Richmond 1857 

F'ort,  R.  W Atlanta Fulton 1896 

Foster,  Eugene  {v.-p.,c, p.) Augusta Richmond  1875 

Frederick,  H.  F Govania Houston 1897 

Fulcher,  M.  O Waynesboro Burke 1895 

Gann,  Wm.  F Columbus Muscogee 1891 

Garland,  J.  T Hillsboro Jasper 1889 

-Garlington,  T.  R Rome   Floyd 1893 

Gaston,  J.  McF Atlanta Fulton  1884 

Gaston,  J.  -McF.,   Jr Atlanta Fulton  1894 

Gaulden,  Samuel  S Quitman Brooks   1892 

Gerdine,  John  (c,  v.-p.)....  Athens Clarke    1882 

Gheesling,  J.  H Greensboro Greene  1891 

Gill,  H.  L Columbus Muscogee 1894 

Gillespie,  J.  W Albany Dougherty 1897 

Gilmer,  Wm.  B  Macon Bibb 1893 

Goethe,  J.  E Blackshear Pierce 1897 

•Goldin,  W.  F Draketowu Haralson 1894 

Goldsmith,  W.S Atlanta Fulton    1893 

Goneke,  L.  C Dawson Terrell  1897 

Goodrich,  E.  C.   (t.) Augusta Richmond 1876 

Googe,  W.  R Abbeville Wilcox  1892 

Goolsby,«R.  C Juliette Monroe 1891 

Goss,  I.  H Athens Clarke 1877 

Graham,  J.  B Savannah.  Chatham 1898 

■Grandy,  L.  B Atlanta Fulton 1893 

Green,  C.  C Atlanta Fulton 1887 

Green,  S.  H Oakdale Fulton 1892 

Greenwood,  T.  M Mineral  Bluff.... Fannin 18'.»4 

Griffin,    W.   C Cartersville Bartow  1897 

Griffith,  Jas.  I DanielFville Madison 1897 

Grimes,  George  J Columbus Muscogee 1872 

<iuinn,  J.  A ....  Conyers Rockdale  1890 
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Name.  Po8t-office.  County.  Admitted. 

Hall,  J.  R Mize Franklin  1898 

Hamilton,  C Rome Floyd  1894 

Hammond,  J.  H LaFaj-ette Walker 1898 

Hammond,  R,  A Logansville.  Walton 1894 

Hancock,  Thos.  H Atlanta Fulton    1896 

Harbin,  R.  M Rome  Floyd 1894 

Hardman,  L.  G.  (v.-p.) Harmony  Grove.Jackson 1877 

Hardman,  W.  B Harmony  Grove. Jackson 1892 

Hardon,  Virgil  O.  (o.) Atlanta Fulton  1886 

Harison,  W   H.,  Jr Augusta Richmond 1886 

Harrison,  E.  S Thomson McDuffie  1897 

Harris,  E.  A Midville Burke 1893 

Harris,  R.  B Savannah Chatham 1885 

Hawkins,  A.  M.  F Ball  Ground Cherokee 1891 

Hawes,  A.  S Elberton Elbert    1895 

Head,  J.  M Zebulon Pike    1883 

Henderson,  J.  R Sun  Hill Washington 1884 

Herman,  J.  D Eastman Dodge 1884 

Hicks,  Charles  (c.)  Dublin  Laurens..... 1884 

Hiers,  J.  Lawton  (v.-p.) Savannah  Chatham  1895 

Hill,  J.  J Washington Wilkes  1880 

Hillsman,  P.  L Albany Dougherty 1871 

Hobbs,  A.  G Atlanta Fulton  ..  1882: 

Holliday,  A.  C Athens Clarke. 

HoUiday,  W.   Z ..Augusta Richmond  1884 

Hollis,  T.  B Bolingbroke Monroe  1897 

Holmes,  J.  B.  S.  (v.-p., p.). ..Atlanta. Fulton    1872 

Holt,  W.  F.  (v.-p.,  p.) Macon Bibb  1867 

Hood,  J.  W Atlanta Fulton  1894 

Hopkins,  J.  G.  (c.) Thomasville Thomas  1890- 

Horine,  George Americus  Sumter 1893- 

Horrocks,  J.Marion Thomasville Thomas 1893 

Horeley,  J.  S West  Point  Troup 1894 

Horsley,  J.    S.,  Jr West  Point  Troup 1896 

Howell,  Dan  H.  (s.) Atlanta  Fulton  1878 

Hubbard,  T.   V  Atlanta  Fulton  1896 

Hudson,  P.  L Cochran Pula.ski  1896 

Humphries.  J.  R Acworth Cobb 1876 

Humphries,  W.   C Acworth Cobb 1890 

Hurt,  Charles  D.  (c.) Atlanta  Fulton    18ii0 

Hutchine,  M.  B Atlanta  Fulton  1892 

Izlar,  R.  P Waycross Ware 1898. 

Jackson,  Max Macon Bibb  i897 

Jelks,  E.  L Quitman Brooks  1896> 
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Name.  Post-oftice.  County.  Admitted. 

Jelks,  X.  P Hawkinsville....  Pulaski 1S82 

Johnson,  J.  C Atlanta  ..  .Fulton  lSfl-4 

Johnson,  James  C Macon Bibb  1875 

Johnson,  L.  M Rowland Upson  1S93 

Johnson,  W.  A Rome Floyd  1897 

Joiner,  B.  L  Vndersonville  ...Sumter 1897 

Joiner,  W.  W. Hawkinsville Pulaski 1897 

Jones,  Henry  A Milner    Screven  1898 

Jones,  Louis  H Atlanta  Fulton  1890 

Jones,  L.  M Milled^eville Baldwin  1880 

Jones,  T.S  Jeffersonville  ...Twiggs    1893 

Jowers,  Clebe Americus Sumter..., 1897 

Keatou,  P.  H Damascus Early    1889 

Kelley,  T.  J   Tennille Washington  ..  1884 

Kelly,  J.  M  Griffin Spalding  1885 

Kendrick,  W.  S.  (o.) Atlanta    Fulton 1874 

Kenyon,  O.  T Weston  Webster 1892 

Kime,  R.  R  Atlanta Fulton  1892 

King,  J.  C Newnan Coweta 1896 

Kinnebrew,  E.  R Athens Clarke..  1898 

Lancaster,  J.  F Forsyth Monroe  1884 

Lane,  L.  P Stillmore  .  Emanuel 1895 

Lanier,  Sidney  J Savannah    Chatham 1890 

Latimer,  J.  H.,  Jr  Ware 1897 

Latimore,  Ralston  Savannah Chatham .1898 

Lawrence,  G.  A Haddocks Jones  1897 

Lee,  Walter  W  Gordon  Wilkinson 18!l7 

LeHardy,  J.  C.  (t.,  v.-p)  ...Savannah   Chatham  .  1868 

Lewis,  F.  L Camilla  Mitchell 1897 

Lockhart,  V.  D Mayesville  Banks 1S9I 

Little,  Wm.  J Macon  Bibb 1898 

Love,  T.  D  Atlanta  Fulton  ..  ,.  1887 

Lovorn,  J.  L  Bowden Carroll 18!)4 

Lovorn,  R.  M     Bowden Carroll 1896 

Lyle,  W.  C Augusta Richmond 1896 

McAithur,  Tlios.  J  Unadilia Dooly  1897 

McCurry,  L  L   Hartwell  Hart  1897 

McDaniell,  J.  L Atlanta  Fulton 1896 

McDonald,  C.  M Leesburg Lee 1892 

McDulIie,  Jas.  H  Columbus Muscogee   189:> 

McHatton,  H.  (c,  v.-i-.)  ..   Macon  Hibb 1883 

Mcintosh,  P.  A Thomasville  Thomas 1893 

Mcintosh,  T.  M Thomasville  Thomas 1874 
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Name.  Post-office.  County.  Admitted. 

McJunkin,  J.  M  Toccoa Haber.sham 1898 

McKinnon,  J.  K White  Oak Camden  1895 

McKowu,  J.  A Jonesboro Clayton 1891 

McKown,  T.  D Chickamauga  ...Walker 1887 

McLean,  J.  L  Birdford Tattnal 1897 

McLeod,  R.  D  Lyons Montgomery  1893 

McMaster,  D.  E  Tt-nnille Washington  1894 

McMaster,  H.  B.  (c.) Waynesboro Bnrke 1888 

McMath,  J.  F Andersonville  ...Sumter ....1897 

McRae,  A.  B Seville  Wilcox 1893 

McRae,  F.  W Atlanta   Fulton  1887 

TMack,  Alexander Hawkinsville  ....Pulaski  1897 

Mallory,  R,  A Concord  Pike  1893 

Maloy,  John  K Milan Telfair  1890 

Maloy,  W.  C Rhine Dodge.. 1893 

Malone,  J.  D Marietta Cobb 1891 

Manderville,  J.  T Cuthbert Randolph 1894 

"Mangham,  J.  E Reynolds Taylor 1897 

Martin,  J.  D  Savannah  Chatham 1894 

Mathis,  A Macon Bibb 1872 

Matthews,  M.  F  Nicholson Jackson  1898 

^latthews,  S.  M Quitman Brooks 1890 

Mathews,  W.J Middleton Elbert 1892 

May,  W.  F Savannah Chatham Ib94 

Merritt,  Thos.  M Calvary Decatur 189.5 

Miller,  G.  T.  (v.-p.)  Americus  Sumtei 1892 

Miller,  R.  L  Hephzibah Richmond 1891 

3Iitchell,  T.  Emerson Columbus Muscogee  1896 

"Mobley,  H.  A    Byronville Dooly 1891 

Montgomery,  R.  O Atlanta  Fulton  1897 

TMontgomery,  Chas  J Augusta Richmond 1895 

3Iooney,  H.  R Hagan  Bryan  1891 

Moore,K.P.(v.-i'.,p.,s.,u.,T.)Macon Bibb ...  1871 

Moore,  J.  M Macon Bibb 1897 

Moreland,  A.  C Forsyth  Monroe  1892 

Moran,  C.  A  Atlanta  Fulton  1895 

Morgan,  J.  B.  (v.-p.,  p.)  ....Augusta  Richmond 1891 

Moss,  W.  Hosea Monroe  Walton 1897 

-Mountain,  Geo.  W Augusta Richmond 1898 

Munro,  Henry  S .Americus  Sumter    1893 

eal,  J.  W  Scotland Telfair  1892 

:Nichols,  D  N Laston  Bulloch  1891 

Nicolson,  Wm.  Perrin  Atlanta Fulton 1883 

ISIiles,  Geo.  M  Marshallville  ....Macon 1893 
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^ame.  Post  office  County.  Addmitted. 

Nisbet,  D.  B Eatonton Putnam 189-4 

Noble,  G.  H.  (p.) Atlanta Fulton  1883 

Nunn,  R.  J.  (c,  v.-i'.,  p.). ..Savannah  Chatham 1867 

O'Daniel,  Mark  H Macon Bibb 1882 

(o.,  c,  v.-p.) 

O'Daniel,  William  (t.,  p)...Bullard  Twiggs 1870 

O'Daniel,  W.  A  (o.)  Milledgeville Baldwin 1886 

Oliver,  A.  S Elberton Elbert  1897 

Olmsted,  J.  C Atlanta  Fulton 1886 

Owens,  W.  W Savannah Chatham 1891 

Paige,  John  D    Savannah  Chatham 1892 

Patten,  W.  L Milltown Berrien 1895 

Patterson,  F.  D Cuthbert Randolph 1892 

Patterson,  J.  C Milledgeville  ....Baldwin 1894 

Parks,  W.  B Atlanta  Fulton 1882 

Payne,  A.  L Fort  Lamar  Madison 1898 

Payne,  George  F Atlanta  Fulton 1894 

Peete,  C.  H Macon    Bibb 1893 

Pendergrass,  J.  B Jefferson Jackson     1883 

Peters,  A.  B Moultrie Colquitt 1897 

Peterson,  N    Tifton Berrien  1897 

Petrie,  C.  B  Athens Clarke    1894 

Philips,  S.  Latimer Savannah  Chatham 1890 

Pla,  J.  M Atlanta Fulton  1897 

Ponder,  W.  P Forsyth Monroe  1885 

Poole,  W.  H  Douglasville Douglas 1894 

Powell,  B.  C Villa  Rica Carroll  1896 

Powell,  John  F Kramer Wilcox  1893 

Powell,  T.  O.  (p)  Milledgeville  ....Baldwin 1867 

Prather,  Wm.  S Americus Sumter    1897 

Purse,  B.  S Savannah Chatham   1895 

Purse,  M.  A Atlanta  Fulton  1894 

(^uiirterman,  K.  A Walthourville  ..  Liberty    1885 

Quillian,  D.  D Athens   Clarke 1892 

Qiillian,  H.  P Arp Banks     188-J 

<2uinn,  C.  T Naylor Lowndes  1893 

Quilez,  J.  M  Atlanta  Fulton 1897 

Read,  J.  B   Savannah  Chatham 1851 

Redding,  Chas.  D  Lizella Bibb    1897 

Redding,  J.  II  Waycro.ss  Ware  1893 

Reid,  C.  W Peliiam  Mitchell  1S97 

Hhode.s,  P.  M    Taylorvillc  Bartow   1S94 
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Name.  Post-office.  County.  Admitted. 

Rifhardson,  C.  H Montezuma Macon 1886 

Richardson,  E.  H Atlanta  Fulton 1878 

(o.,  c,  v.-p.) 

Ridley,  F.  M.  (o.,  c.,p. ) LaGrange  Troup 1887 

Ridley,  R.  B Atlanta  Fulton  1887 

Ripley,  E.  C  Barnesville Pike  189/ 

Rippard,  .J.  C Waycross  AVare 1898 

Roberts,  J.  B.  (v.-p.) \tlanta Fulton  1875 

Robinson,  W.  C Atlanta  Fulton 1897 

Rogers,  J.  W Reynolds Taylor  1897 

Rogers,  W.  T Coleman  Randolph  1893 

Rome,  W.  J Buford  Gwinnett  1897 

Rose,  Jno.  R Eastman Dodge 1897 

Ross,  James  T   Macon   Bibb 1891 

Rosser,  J.  P Atlanta Fulton   1897 

Roy,  Dunbar Atlanta  Fulton  1892 

Roy,  G.  G Atlanta  Fulton  1878 

Rudisill,  B.  F Forsyth Monroe  1897 

Rumble,  S Goggins Monroe  1891 

Saunders,  Jno.  W Unadilla Worth 1897 

Scarbrough,  J.  F Tippettville Dooly   1893 

Scott,  H.  F.  (o)  Atlanta   Fulton  1879 

Selman,  J.  L Douglasville Douglas  1894 

Sessoms,  W.  C Moultrie Colquitt 1893 

SewelJ,  J.  R  WalnutHill    Franklin    1894 

Shannon,  John  R Cabaniss  Monroe 1893 

Sharpe,  L.  J Harmony  Grove, Jackson  1898 

Shepard,  Chas.  C !\racon.. Bibb    1S95 

Shorter,  James  H Macon  Bibb 1893 

Sibbett,  W.  F Douglas Coffee  1890 

Sims,  E.  H Columl)us  Muscogee  1892 

Sims,  F.  H  Atlanta Fulton  1897 

Simmons,  A.  B Savannah    Chatham  1891 

Simpson,  J.  R  Atlanta    Fulton  1894 

Simpson,  VV.  T Smithville Lee 1892 

Sin.i^leton,  O.  G Fort  Valley Houston 1892 

Slack,  Henry  R  LaGrange  Troup 1893 

Smiley,  J.  M  Atlanta  Fulton    1897 

Smith,  A.  A.  (v.-p.,  p.)  ....  Hawkinsvilie  ....Pulaski  1875 

Smith,  B.  F Elberton Elbert    1893 

Smiih,  C.  D  Atlanta    Fulton  1894 

Smith,  C  H Ellaville Schley    1893 

Smith,  S.  J,    Jefferson  Jackson 1897 

Smith,  K.  A    
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Name  Post-office.  County.  Admitt^'l 

Sorrells,  R.  P   Danielsville Madison .1887 

Spears,  W.  T Rutledge Morgan 1894 

Spence,  J.  M.,  Jr  Waresboro  Ware  1890 

Spence,  T.  N.  B... Social  Circle Walton  1897 

Standifer,  W.  B  Blakely  Early    1886 

Stapler.M.  M Macon Bibb    1897 

Stapleton,  John  L  Bronwood   Terrell  1897 

Stevens,  L.  P Atlanta Fulton  1888 

Stevens.  Y.  P Putnam Marion  1892 

Stewart,  J.  F Griffin  Spalding 1892 

Stewart,  W.  W Columbus Muscogee  1892 

Stirling,  A.  AV Atlanta  Fulton    1896 

Stockard,  C.  C  Atlanta    Fulton  1896 

Stone,  George  H Savannah  Chatham 1875 

Story,  J.  W Dennard  ..Houston  1897 

Story,  Warren  L Sycamore  .  Irwin  1897 

Stovall,  C.T Vienna   Dooly 1897 

Stovall,  A.  S.J Elberton  Elbert 1886 

Stubbs,  Geo.  H Lithia  Springs  ...Douglas 1897 

Sullivan,  J.  S Macon Bibb 1893 

Summe}',  Chas.  !> Stone  Mountain. DeKalb 1897 

Taliaferro,  V.  H Atlanta Fulton 1894 

Tankersley,  J.  S EUijay Gilmer 1894 

Tarver,  F.  E Augusta Richmond 1891 

Tate,  William  B.  (v.-p.).  ...Tate Pickens 1890 

Taylor,  .A.  P Thomasville Thomas 1873 

Taylor,  R.  H.  (v.-i'  ,  s.) Griffin Spalding 1879 

Terrell,  W.  W Douglas Terrell 1897 

Terrell,  E.B  Greenville Meriwether 1891 

Tessier.L.  P Augusta Richmond.. 1898 

Terry,  W.  R  Sycamore Irwin 1897 

Thomas,  J.  M Griffin Spalding 1894 

Thomp.son,  P.  H Bluffton Clay 1.886 

Thomp.son,  Wm.  L Pitts Wilcox 1897 

Todd,  J.S.  (o.,  c,  1'.)  Atlanta Fulton .  1872 

Travis,  W.  D Covington Newton 1898 

Trotter,  R.  W Madison INIorgan 1894 

Trimble,  G.  C East  Point Fulton 1891 

Tucker,  W.  B Chipley Harris 1897 

Turner,  W.J Ashbum Dooly 1897 

Tyson,  J.  D Adrian Emanuel 1893 

Van  Goidtsnoven,  E .\tlanta — Fulton 1887 

an  Home,  J.  T Monroe Walton 1892 
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Nftme.  Pos' -office.  County.  Admitted. 

Walker,  J.  L Waycross Ware.. 1882 

Walker,  T.  D Cochran Pulaski 1897 

Wallace,  F.  R Cordele    Dooly 1895- 

Walton,  J.  H Dublin Laurens 1898 

Ward,  . J.  A Richwood   Dooly 1897 

Watson,  G.  B Acree Worth 1897 

Weaver,  J.  A Buena  Vista Marion 1890 

Weaver,  J.  D Eatonton Putnam 1894 

Weaver  J.  L Baxley ..Appling  —  1890 

Webb,  C.  S Atlanta Fulton 1892 

Webb,  J.  F Monticello Jasper ;....1897 

Westbrook,  T.  W 11a Madison,  189a 

Westmoreland,  W.F.(o., p.) Atlanta Fulton 188& 

Westmoreland,  J.  W Atlanta Fulton 1897 

Whelchel,  C.C Comer Madison 1891 

Whelchel,  John  E (-.illsville Hall 1891 

Whipple,  W.  H Macon Bibb 1897 

Whitaker,  J,  M Milledgeville.  ...Baldwin 1883 

Whitehead,  A.  G.  (v.-i>.,p.).  Waynesboro  .  ...Burke 1861 

Wilcox,  G.  A Augusta Richmond 1896 

Wiley,  R.  C Sparta...  Hancock 1897 

Wilkie,P.  E Colquitt Miller 1897 

Williams,  W.  J Pembroke Bryan 1897 

Williams,  W.  P Blackshear Pierce 1890 

Williams,  H.  J.  (o.,  c,  i-.)...Macon Bibb 1883 

Willis,  T.  J Washington Wilkes 1889 

Wimberly,  John  S  Sunlight Stewart 1891 

Winchester,  W.  R Macon Bibb 1883 

Wise,  B.T Plains Sumter 1893 

Wolff,  Bernard Atlanta Fulton 1894 

Wooten,  Louis  O Unadilla Dooly 1897 

Wright,  James  B Augusta Richmond  1896 

Wright,. Thos.  R Augusta Richmond 1880 

NON-RESIDENTS. 

Name.  Post  oflace.  State.  Admitted. 

Gann,  Dewell.    Benton Arkansas 1887 

Glass,  J.  M Opelika Alabama 1894 

Mitchell,  Thos.  S Eufaula Alabama 1892 

Perry,  Thos.  B U.  S.M.H.  Buffalo...  NewYork 1891 

Prather,  W.  B Seale Alabama  1894 
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HONORARY  LIST. 

This  list  is  designed  for  aged,  retired,  or  infirm  members  of  the 
Association,  who  are  entitled  to  all  the  privileges  of  the  Association' 
without  the  payment  of  dues. 

The  Secretary  would  be  obliged  to  members  to  report  any  names 
that  should  go  on  this  list. 

Name.                                              Post-oflSce.                 County.                    Admitted. 
Alexander,  J.  F. (P., c.,v.-p.)  Atlanta Fulton 1849 

Battle,  H.  L Wadley JeflFerson 1891 

Bardwell,  E.  L Talbotton Talbot 1872 

Bell,  A.  A Madison Morgan 1858 

Brantle5\  F.  M  Senoia Coweta 1849 

Brawner,  W.  M Lexington Oglethorpe 1883 

Calhoun,  F.  R.  (v.-p.) Cartersville Bartow 1873 

Colding,  C.  H Savannah  Chatham 1882 

Coleman,  J.  T Perry Houston 1851 

Dudley,  M.J.    Sonoraville Gordon 1880 

Griggs,  A.  W.(o.,v.-p.,c.,p.)West  Point Troup 1866 

Hopkin.«,  T.  S Thouiasville Thomas 1865 

Hoyt,  W.  D Rome   Floyd  1872 

Jones,  W.  L Atlanta Fulton 1849 

McDonald,  C.  M Lee.sburg Lee 18S2 

Maddox,  W.  D Monticello Jasper 1849 

Redding,  C.  F Zebulon Pike. 1849 

Smith,  J.  B Perry    Houston 1871 


In  Memoriam. 


Si'EfiAL  Rkcji'est  to  Evekv  Mkmisek. — Tlie  Secretary  fanwbtly 
reijuesis  each  meinhcr  of  the  Association  to  aid  him  in  filling  the 
BLANKS  in  tlie  following!;  Roll  of  Deceased  Members  by  makinrj  tlie 
necessary  inquiries  in  their  respective  cities  and  counties,  and 
writing  him  at  once  on  obtaining  the  desired  information. 


Name.  Post-office.  County.        Admitted.      Died. 

Adams,  C.  B Augusta Richmond. ..IStiS  ]S7o 

Alexander,  J.  R Cave  Springs Floyd  1849 •.... 

Alexander,  L.  B  Forsyth Monroe 1S77  1891 

Alfriend,  E.  W.  (v.-i\)... Albany Dougherty... 1852 188G 

Armstrong.  W.  S Atlanta Fulton 1886 1896 

Arnold,  R.  D,(v.-r.,p.)... Savannah Chatham 1849 1876 

Ashworth,  A.  B.  (s.) Atlanta  Fulton 1887 18<9 

Avary,  J.  C  Decatur DeKalb 1859 187:i 

Baker,  A.  H Augusta Richmond..  1876 1891 

Ballinger,  M.  R Floyd  Springs Floyd 1860 1886 

Banks,  J.  T.  (v.-p.,  p.)  ...Grithn Spalding 1858 1880 

Barkwell,  T.J Hawkinsville Pulaski  1859 

Barnett,  J.  W Raytown Taliaferro  ...1880 1890 

Battey,  Robert  (c,  p.)  ...Rome Floyd 1859 1895 

Battle,  H.  L Russellville    Monroe 1849 

Beasley,  J.  A AVest  Point.. Troup  1849 1897 

Bell,  T.  W Busbyville Houston 18.')3 

Bignon,  H.  A Augusta  Ricl»mond...l852 1870 

Billing,  S.  A Columbus Muscogee...  1855 1872 

Bizzell,  W.  D.  (v.-p.) Atlanta Fulton 1882 1890 

Black,  R.  C.  (t.) Augusta Richmond  ..18.V2  ....  1860 

Bomar,  B.  F Atlanta Fulton 18r)9 

Borcheim.  ]j.  E  Atlanta Fulton 1S8() 1887 

Boswell,  S.  J.  (v.-p.)  Columbus Muscogee  ...1855 

Bosworth,  Don  B Atlanta Fulton 1894 1898 

Bothwell,  D.J Vienna Dooly 1849 

Bozeman,  J.  F Atlanta Fulton 1855 1877 

Boring,  John  M.  (v.-p.)...  Atlanta Fulton  1856 1891 

Boyd,  Montague  I Savannah  Chatham 1889 1897 

Brandon,  D.  S  Thomasville Thomas 1873 1878 

Brantley,  S.  D Sandersville '\Vashiugt'n..l849 1897 
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Name.  Post-office.  County.       Admitted.     Died. 

Broadhurst,  W.  W .\ugusta Richmond  ..1852 1:^61 

Brooks,  C.  A Americas Sumter    ....  18S8 1$94 

Brown,  S.  E Eatonton Putnam  1890—.  1S96 

Bruce,  R-  J. Tliomasville Thomas 1S74 1878 

Bunn,  William AVilna Houston  ...  l.S'>4 

Bnr2ess,  Wm.  R.(T.,o.i... Macon    Bibb ls70 1S78 

Burney,  S.  W.  (p.) lj^~'> 

Campbell,  Robert   Ausrusta Richmond. ..1849 1885 

Carroll.  J.  C  Laurens  Hill    ...     Laurens 1857 1870 

Carroll,  R.  C Augusta     Richmond. ..1873 1882 

Carter,  C.  J    Lake  Park Lowndes  ...  1889 1893 

Castlen,  F.  G Macon    Bibb     1867 1874 

Carlton,  J.  M Athens  Clarke    lsS2 1SS3 

Cason,  E.  A LaGrange Troup 1897 18'.^7 

Charlton.  T.J.  (c.l Savannah Chatham  ...1862 1886 

Charters,  W.M.  (p.)    Savannah  Chatham  ...1851 1883 

Cha.*e,  I).  S .\ugnsta Richmond. ..1862 

Cickey.  D.  C Macon    Bibb    1894 I89»i 

Clark,  SB Rich.  Factory Richmond. ..1852 

Campbell, H. F.I o..v.-p..i'.).\ngusta  Richmond. ..1851 1892 

Coe,  J.  N Flat  Rock  Pike    185t> 

Coleman,  John  S .\ugusta Richmond. ..1891 1892 

Colley,  F.  S.  (p.) Monroe Walton 1856 

Cooper,  G.F.(o. ,8.. v.-p.)..Americu3   Sumter   ....1849 1882 

Copeland,  A.  B Hamilton  Harris    1878 1SS2 

Cornwall,  G.  H Hillsboro Jasper    1854 

Crawford,  S.  S Augusta     Richmond. ..1857 

Crump,  E.D Herndon    Burke 1872 1881 

Camming,  H.  M Augusta Richmond  ..1862 1887 

Cunningham.  L.  S Big  Creek Forsyth  1859 1862 

Cunningham,  W.  D Jasper  Pickens 1859 1866 

D'.\ivigney,  N .\tlanta Fulton    1877 

Davenport,  C.  W Point  Peter  OjrIethorpe..lS52 

Daven|>ort.  H.  S Calhoun    Gordon    1859 

Davis.  W.  L  Albany  Dougherty.. .1849 

Deadwyler.  M.P.(v.-p.)...Elberton    Elbert 1868 1895 

Dean.  S.  H Conyers Rock<lale  ...1356 

Dearing,  W.  E  _ .\ugu.sta Richmond  ..18.52 1867 

DeCortez,  C.  A Savannah Chatham   ...1872 

Dickinson,  J.  T  Albany  Dougherty  .1857 

Dickinson,  R.  <^(v. -p., P.I. \lbany    Dougherty. ..1850 

Dobbins,  W.  O Fort  Gaines Clay    1«8?.        IVM) 

man 
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Dugas,  L.  A.  (p.)    Augusta Richmond...  18.32 1884 

Dupree,  L.  J Camilla Mitchell 1890 

Engram,  R.  0  Montezuma Macon 1881 1893 

Eve,  Joseph  A Augusta  Richmond. ..1852 1886 

Eve,  S.  C Augusta Richmond. ..isns 1884 

Felder,  W.  L Augusta Richmond...  1857 1867 

Fish,  J.  D.  (T.) Savannah Chatham 1875  1879 

Fitzgerald,  E Macon Bil>b 1882 1885 

Ford,  L.  I),  (p.) Augusta Richmond. ..1849 1884 

Fort,  Moses  T Hawkinsville Pulnski 18-59 1878 

Freeman,  S.  H ...Dacula Gwinnett. ...1891 1897 

Franklin,  M.  A Macon Bibb 18J9 1858 

Frazier,  W.  M Hawkinsville.. Pulaski  1850 

Gaither,  Henry Oxford Newton 1851 1890 

Gaither,  B.  T Oxford Newton 1852 1853 

, Gardner,  J.  W Augusta  Richmond. ..1857 

Girardy,  Edward  .  Augusta Richmond. ..1852 1859 

Gordon,  J.  M Savannah Chatham 1849 

Gray,  Jas.  A.(s.) Atlanta    Fulton 1882 1887 

Gray,  S.  H Barnesville Pike 1871  1885 

Green,  A.  B Pond  Town Sumter 1849 

Green,  H.  K Macon Bibb 1849 1867 

Green,  Thomas  F MilledgeviUe Baldwin 1849 1879 

Gregory,  J.  D Snmter  1849 

Griffin,  C.  F Cassville Bartow 1888 1893 

Griggs,  R.  E Columbus Muscogee. ...1892 1897 

Grimes,  T.  W Columbus Muscogee  ...1855 1882 

Habersham,  .1.  C Savannah  Chatham 185o 

Habersham,J.C.,Jr.(v.-p  Savannah Chatham 1866 1881 

Habersham,  S.  E Eatonton Putnam 1870 

Ilagan,  Hugh Atlanta    Fulton 1892 1898 

Hallum,  .T.  W Carrollton Carroll 1891 1895 

Hammond,!).  VV.(v.p  ,c.)Macon Bibb 1857  1887 

Harden,  W.  P  Harmony  Grove. ..Jackson 1852 1885 

Harrell,  W.  J Bainbridge Decalur 1874 1881 

Harris,  S.  N.  (v.-p.) Savannah Chatham 1851 1854 

Harris,  N.  O Atlanta Fulton.. 1887, .  .  .1896 

Harris,  Juriah  (o.,  v.- p  )..Savannah  Chatham 1852  1876 

Harrison,  (iabriel Macon Bibb 1862 

Hart,  A.  C Waynesboro Burke 1852 

Hatch,  Milo  G.  ^c.) Tennille  Washingt'n.l8S3 1897 

Hatchett,  J.  M Fort  Gaines Clay 1892 1892 
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Havis,  M.  W Perry   Houston 1854 :S90 

Hawes,  E.  C Appling Columbia. ...18.52 

Hawkins,  S.  B Americas    Sumter 1871 1892 

Heard,  T.  O Griffin Spalding 1867 

Hendrick,  J.  B Covington Newton 1857 1881 

Henry,  G.C West  Point Troup 1872 

Hook,  E.  B Augusta Richmond  .1857  1862 

Houston,  J.  P.  R .Savannah Chatham 187:5 1892 

Hoxey,  Thoma-- Columbus  Muscogee. ...1849  .  .  .1853 

Hollingsworth,  W.  T Madison Morgan 1857 1893 

Holmes,  (4.W.(v.p.,p.,c.)..  Rome Floyd 1867 1890 

Holmes,  T.  M.  (o) Rome Floyd 1883 1891 

Hamilton,  J.  L Stone  Mountiiin  ..DeKalb .1859  ....  1890 

Hunter,  E.  H.  W Louisville Jefferson 1857 1883 

Ingraham,  E.  P .Albany Dougherty...l870 1873 

Irvine,  Robert Augusta  Richmond. ..1880 1881 

Johnson,  C.  W Macon Bibb 1870 1875 

Johnson,  John  M Atlanta Fulton 1866  1886 

Jones,  B.  O Atlanta Fulton 

Jones,  J-  W Atlanta Fulton 1857 1871 

Kennedy,  L.  P .Atlanta Fulton 1890 1892 

Kennebrew,  Henry Athens Clarke 1883 1886 

Kirkscey,  E  J.  (v.-p.) Columbus Muscogee.  ..1871 1877 

Kollock,  P.  M.  (p.) Savannah Chatham 1852 1872 

Lamar,  T.  R.  (v.-p.) Macon Bibb 1849 1859 

Lackhart,  R.  H Columbus Muscogee. ...1855  ....  1859 

Lattimer,  C.  T Macon..  Bibb 1889 1889 

Lawrence,  L.  L IMountsville Jones 188,) 1,S90 

Leitner,  C.  B Columbus Muscogee. ...1852 1897 

Lightfoot,  W.  S Macon Bibb..... 1849 1864 

Long,  Crawford  W  Athens Clarke   184!)  ...  .1878 

Logan,  J.  P.  (p.)  Atlanta Fulton 1858  1891 

Love,  Wm.  Abram  (v. -p)  Atlanta Fulton 1866 1898 

Lumpkin,  George Maxey's  Depot Oglethorpe  .1859 

Lumpkin,  S.  P Watkinsville Clarke 1859 

Mackie,  J.  D Augusta Richmond. ..1852 1854 

Mallit,  R.  G.  W Dalton Whitfield.. ..18.59 

Matthews,  W.  B  ..  Fort  Valley Houston I8S4 1885 

McBrl<le,  W.d Oconee  Washingt'n. 18,50 1873 

McDowell,  J.  M liarnesvilie  Pike 18,S7 1891 

Mc<iolrick,  R Macon Bibb 1849  1853 
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McKinley,  C.  A Newinn Coweta 18o!»  

McMillen,  J.  E Columbus  ..    Muscogee.. ..1872 1883 

Means,  A.  (v.-p  )  Oxford Newton 18.')1 1S8.'> 

Means,  O.  S OxforJ ....Newton  .   ...18-37 

Meiere,  Wni.  S Madison Mori^^an  IS.'w 

Milam,  R.J Fairburn Campbell. ...1882 1882 

Miller,  H.  V.  M Atlanta Fulton 1851 1896 

Morrison,  D.  H Savannah Chatham  ....1868 186!) 

Mulligan,G.  W.  (v.-p,p,)Washin-tou Wilk.<s 1883 1897 

Musgrove,  W.  C.  (c,  s.).Midville Burke 1849 1876 

Nash,  R.  A Marion Twiggs 1849....  

Nisbet,  R.  H Eatonton Putnam    ...1854  1873 

Noell,  S.  G Ypsilanti Talbot  1892 1892 

Nottingham,C.B.(s.,T.,c.,p.)Macon  Bibb 1849 1875 

Nunn,  R.  M Savannah  Chatham 1871 1873 

Ogilby,  H.  J.  (v.-p.)  Madison  Morgan 1849  ....  1873 

O'Keefe,  D.  C.  (s.) Atlanta Fulton 18.52 1871 

Orme,  L.  H.  (s.)  Atlanta Fulton 1866  ....  1872 

O'Sullivan, Cork Lee  1849  

Owen,  J.  D Baldwin 1850 

Parsons,  J.  M Russellville  Monroe   

Perdue,  H Barnesville Pike   1889 1896 

Pitts,  G.  W  Star Butts  1859 

Poore,  J.J Monroe  Walton  1894 1896 

Posey,  J.  F Savannah  Chatham  ....1851 

Powell.  T.  S.  (v.-p.) Atlanta  Fulton 1857 189G 

Pringle,  W Covington  Newton  

Ragan,  Isham  H  Palmyra Lee  1856 

Raines,  Thomas  Atlanta  Fulton 1872 1883 

Raines,  T.  L Atlanta  Fulton 1882 1884 

Rauschenberg, Christian. Atlanta    Fulton 18(il 1878 

Richardson,  C.  P Savannah   Chatham 1851 1853 

Ridley,  R.  A.  T.  (v.-p)    ..LaGrange Troup  1859 1871 

Robertson,  J.  J Washington...    .     Wilkes   1852 1872 

Roddy,  R.  L.  (v.-p.)   Forsyth Monroe 1849 1878 

Ruflin,  W.   H Augusta Richmond. ..1852 

Russell,  W.J Lawrenceville Gwinnett 1861 

Ryan,T.  D.  L  Hawkinsville Pulaski 1859 1876 

Stafford,  S.  J Madison  Morgan 1856  1859 

Searcy,  D.  B Bolingbroke Monroe   1849 1885 

Shroi)8hire,  J.  W 1871 

Simmons,  J.  N Atlanta Fulton 1850 1871 
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Name.  Post-office.  Ooiinty.  .Admitted.    Died. 

Simmons,  J.  S Gainesville Hall 18?;! 1881 

Simmons,  S.  B Augusta Richmond....] 8512 1867 

Simmons,  T.  A.. Trwiuton Wilkinson  ...1871 1871 

Slaughter.  J.  T   Villa  Rica 1851  ....  1889 

Smith,  A.  D Montezuma    Macon 1871 

Smith,  C.  AV Jonesboro Clayton 1859 

Smith,  Hiram Augusta Richmond..  1876 1888 

Smith,  H.  H Augusta Richmond....l886 1887 

Smith,  R.  M.  (c) ..  Athens Clarke 1879 

Smith,  Thomas..  Savannah  Chatham 1858 1876 

Spier,  AV.  A Grantville Coweta  1859 

Stallings,  J.  D  Preston  Webster 1871 

Stanford,  F.  A  Columbus Muscogee  ...1849  1885 

Starr,  E.  P Savannah Chatham  ....1868 1873 

Steele,  H Knoxville Crawford 1849 

Steele,  R.  T  Fairburn Campbell  ....1849 

Steiner,  H.  H    Augusta Richmond.  .1857 1892 

Stephens,  AV.  B Forsyth   Monroe 1849 

Sterling,  AV.  L Atlanta  Fulton 1878 1894 

Stewardson,  Thomas..    ..Savannah  Chatham 1849 

Stovail,  G.  M Elberton Elbert 18<)4 1894 

Stozier,  L.  L Albany Dougherty. ..1867 

Strother,  AV.  A  Albany Dougherty. ..1867 1896 

Sutton,  C.  B Lee 1856 

Taliaferro,  V.  H.  (v.-r.)..Atlanta  Fulton  1857....    1887 

Taylor,  E.  T  Columbus Muscogee  ...1855  

Taylor,  J.  P Haralson Coweta 1859 1897 

Taylor,  R.  N Hawkinsville Pulaski  1850 

Thomas,J.G.(  v.-p.,i'  ,c.,T.)Savannah  Chatham 1867 1885 

Thompson,  Chas Macon Bibb 1849 1854 

Trammel!,  A.  A   Forsyth  ..Monroe 1856 

Tucker,  O.  VV    Brunswick  Glynn  ..1890 1891 

Un<lcrwood,  J.  B Cave  Spring Floyd 1860 1881 

\'an  Meter,  J.  N Euharlee Bartow I87i»  ...  .1881 

Wall,  W.  W Calhoun  Gordon 18(i0 

Walker,  T.  F Cochran  Pulaski 1859  1888 

Walker,  F Macon  Bibb 1889 1891 

Ware,  A.  E.  O 1859.... 

Waring,  .1.  J Savannah  Chatham  ....185.". 1888 

Watson,  W.  A  lelier.son Jackson 188:i 1889 

Well.s,  C.  H    Savannah Cluitham 185:5  1854 

AVells,  AV.  B Chattanooga Tennessee. ...187:5 1891 
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Name.  Post-office.  County.         Admitted.    Died 

West,  Chas.  (p.)    Perry Houston 1849 

West,  C.  W   Savannah   Chatham 1853 1859 

Westmoreland, W.F.(p  )..Atlanta Fulton 1856  ....  1890 

Wethington,  R.  T Thomasvillie Thomas 1884 1887 

White,  S.  G.  (v.-r.)  Milledgeville Baldwin 1868 1877 

Whitlock,  Isaac  W Washington Wilkes 1852 1853 

Wile,  Henry Atlanta  Fulton 1881} 1887 

Wiley,  J.  B  Macon Bibb 1849  

Williams,  T.  L Dooly    18  9 

Williams,  W.  L    Fayetteville  Fayette 1873 

Willingham,  Willis Lexington Oglethorpe.. 1849 1872 

Winchester,  E.  A  DeSoto Sumter 1893 1897 

Winn,  G.  A    Bolingbroke  Monroe    ...  1849 1862 

Wirsen,   G.    F Rutledge   Morgan    1871 1884 

Woodson,    C.   T Wilna Houston  1854 

Wooten,  W.  H Lexington. Oglethorpe..l852 1860 

Word,    T.  J Rome   Floyd 1887  ....  1890 

Word,  R.  C Atlanta Fulton     ....1855 1890 

Wragg,  J.  A Savannah  Chatham   ...1853 

Wright,   P.  H Macon     Bibb    1869 1888 

Yonge,  Easton  Savannah    Chatham 1880 
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